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Williams ready Clasps 
Cost. 
Hand made 4 
#dwt.clagp .____199 
Time and waste ___2 2° | 


THEY possess rigidity and 
resiliency impossible to be 
found in hand-made or cast 
clasps. 


They are semi ready for any 
case. 


They stand bending and fitting 
without fear of breaking. 


Made in three sizes. 
No. I for Molars 


No. 2 for Bicuspids 
No. 3 for Cuspids 


Each clasp contains approxi- 
mately ™% Dwt. high grade 
clasp metal and is sold for prac- 
tically the same price as the 
clasp plate. 


You cave from fifteen to sixty NO. 2 FOR BICUSPIDS 


minutes on each case and have 
a clasp that is superior to hand 
made or cast clasps. 


PRICE 
No. I Molars $1.10 Each 
No. 2 Bicuspids 1.00 Each 
No. 3 Cuspids -90 Each 
For sale by all Dealers. 


THE WILLIAMS GOLD 


REFINING CO. Williams originate the new time and 
: money saving specialties 
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Advice— 


LEANING the teeth regularly morning and 

night, and consulting the dentist at least 

twice a year may still be considered the best 
guarantee against tooth troubles. 


In recommending Colgate’s Ribbon Dental Cream, 
the dentist has the fullest assurance of its free- 
dom from harmful acids and injurious grit. It is 
a thorough cleansing agent. Its use involves no 
theory of making a laboratory of the mouth. 


COLGATE & CO. 


Dept. 21 
199 Fulton Street, New York 


On request we will be glad 
to send you, without charge, 
a ‘‘Colgate Mixing Cup,’’ of 
practical use in every-day 
operating. 
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The Behavior of India Rubber During 


Vulcani zation 
By George B. Snow, D.D.S., Long Beach, Cal. 


For many years the name of Dr. George B. Snow above an 
article has been sufficient to secure for it respectful consideration by 
the thoughtful members of the profession. His influence upon the 
technic of certain phases of dentistry has been extensive and bene- 
ficial because it is the result of patient investigation and application. 

For some years now Dr. Snow, who has reached an advanced 
age, has lived at Long Beach, California, where he has undertaken a 
series of long continued investigations into the conduct of dental 
rubber during vulcanization, a subject about which too little has been 
known. As one result of these investigations, he has perfected a 
vulcanizer which he believes enables dentists to avoid the faulty fit of 
plates which results from changes in the rubber during vulcanization, 

The conclusions reached by Dr. Snow, together with a descrip- 
tion of the technic employed, are given with many suggestions valuable 
to every dentist who vulcanizes, in a series of articles, of which 
this is the first. 

A line in the letter from Dr. Snow says: “It is very improbable 
that I shall write anything more for publication.” There are many 
among us who hope that this may not be so, but should it be, we want 
Dr. Snow to know while he is yet among us that we are today better 
dentists because of the things he has written. [Editor.] 


Fy] ULCANITE came into use in dentistry over 60 years ago, and 
it may be said to have revolutionized dental Prosthesis. Be- 
Ss] fore its advent, gold and silver were almost universally em- 
ployed as the bases for artificial dentures. Considerable time was 
necessary to gain the experience required for expertness in the work- 
ing of these metals, and the prices which were charged for dentures of 
this description were so high that they could not always be afforded. 
Cast plates molded from alloys of tin were used to some extent, not 
very long before the advent of vulcanite, but they were not entirely 
successful. 

The phenomena attendant upon the conversion of india rubber into 
vulcanite have received considerable study, The change of the soft 
elastic caoutchouc into a substance having entirely different properties, 
of a horn-like hardness and comparatively limited elasticity, was a 
phenomenon that could not but attract considerable attention among 
649 
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scientists; but there seems to have been a failure to observe and record 
some of the circumstances connected with the change. 

When it came to the employment of vulcanite as a base for arti- 
ficial dentures it was obvious that the process for using it would be 
much the same as that for producing dentures from tin alloys. That is 
to say, a wax model of the plate was constructed upon a plaster cast 
of the mouth which the plate was required to fit. The teeth were ar- 
ranged thereupon, and the cast, model plate and teeth were imbedded 
in a plaster mold. The mold was then opened, the wax was removed 
therefrom, and the baseplate material was substituted therefor; the 
only difference being that in one case the mold was closed and filled 
with a melted alloy, while in the other, the mold was closed upon a 
compound of rubber and sulphur, and was then subjected to the vul- 
canizing process. In order to allow for the expansion of the rubber 
compound as it became heated, and for the expulsion of surplus ma- 
terial, it was necessary, as the mold was rigidly closed, to provide escape 
gates into which the free passage of the rubber compound was permitted. 
The whole operation was an easy one, requiring but little expertness, 
and the result was a denture which appeared to be an accurate repro- 
duction of the wax model from which the mold was made. 

The ease with which vulcanite could be worked, and its low price, 
led to its almost universal adoption as a base for artificial dentures, and 
rendered it possible to fill the demand for a serviceable article of the 
kind at a comparatively low figure. As there were no restrictions at 
this time upon the practise of dentistry, this led to the irruption of a 
large number of persons into the dental field, who possessed little or no 
scientific knowledge; and the result was that they did a great deal of 
harm as well as some good in the communities in which they lived. The 
evils arising from this state of affairs became so apparent that dental 
laws were enacted in the various States of the Union for defining an 
educational standard for those entering dental practice. 

The original patent on vulcanite was granted to Nelson Goodyear 
in May, 1851. His brother, Charles Goodyear, while at the World’s 
Fair in London, conceived the idea of applying the substance to the 
construction of artificial dentures, but no special patent upon this use 
of vulcanite was then granted. In 1864 a patent was granted to one 
John A. Cummings, claiming a supposedly improved process for the 
adaptation of vulcanite to dentistry, and this extended the hold of the 
original patent upon the dentists until 1881. The Goodyear Dental 
Vulcanite Company was formed to exploit the Cummings patent, and 
Josiah Bacon held the office of Treasurer in that company. Licenses 
were issued to dentists for the manufacture of vulcanite dentures under 
the patent, the terms being $35.00 per annum, or $50.00 if payment 
was not made on or before a certain date. As there was some doubt as 
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to the validity of the company’s patent, which was not granted until 
vulcanite dentures had come into extensive use, the claims of the com- 
pany were resisted, and the matter was taken into the courts, where the 
validity of the patent was sustained. Josiah Bacon, as the agent of 
the company, then proceeded to call upon the dentists to induce them 
to settle the claims which the company had against them. Those who 
settled promptly were given favorable terms, but the claims were rigidly 
enforced against those who offered resistance. Dr. Samuel P. Chalfant, 
who was in practice in Wilmington, Del., proved to be recalcitrant. An 
injunction was issued against him by the court, and his practice in that 
place was broken up. He was afterwards found in practice in St. Louis, 
and he was again put out of business. Then he was found in San 
Francisco, and he was again brought before a court. On Sunday, April 
13, 1879, he had an interview with Mr. Bacon in the room occupied 
by the latter, in the Baldwin Hotel, at San Francisco. The interview 
must have been a stormy one, for it was terminated by his shooting 
Mr. Bacon and killing him. Mr. Bacon’s body was not discovered for 
several hours. Subsequently Dr. Chalfant gave himself up to the au- 
thorities and admitted shooting Mr. Bacon. He was convicted of man- 
slaughter and sentenced to a term in San Quentin Prison, but was 
pardoned after serving a few years. Upon his release, he resumed 
practice in San Francisco. He died July 17, 1906. 

No further attempt was made by the Goodyear Dental Vulcanite 
Company to enforce the Cummings patent, and the whole matter passed 
into history. 

Before many years, gum section teeth were devised, and they came 
into extensive use upon vulcanite dentures. When it became necessary 
to remove one or more of the gum sections when repairing one of these 
dentures, it was noticed that there were spaces between the sections 
and the vulcanite, in which a rather unsavory mess of mucus and par- 
ticles of food in a putrid condition had collected. This was usually laid 
to some defect in manipulation, and caused but little remark. It was 
also found that it was more difficult to use a compound of caoutchouc and 
sulphur alone than it was those of which extraneous substances formed 
a part; but here the matter rested. No inquiry was made into the 
reasons for the defects noticed. 

About forty years ago, a vulcanizer was put upon the market which 
consisted of two parts, a steam boiler and a vulcanizing chamber, the 
two being connected by a pipe having in it a shut-off valve. A full 
pressure of steam being generated in the boiler, the flasks were placed 
in the vulcanizing chamber, and the valve then being opened, the full 
steam pressure was almost instantaneously brought upon the flasks and 
the rubber compound contained therein. It was claimed that the sudden 
onset of pressure would have the effect of improving the quality of the 


~ ‘ 2 
N 


652 THE DENTAL DIGEST 


vulcanite, and furthermore that a steam pressure as high as 120 Ibs. 
to the inch could be employed to advantage. As the temperature cor- 
responding to this pressure is 350 degrees Fahr., this assertion was 
rather startling to the writer, and caused him to begin experimenting in 
vulcanization. It was found that thin pieces of rubber could be vul- 
canized very well by this process, but those which were of any consid- 
erable thickness would show sponginess when sawed in two. But 
another fact became apparent: that if a mass of any considerable thick- 
ness, having flat sides, were vulcanized, it would, if so treated that it 
was solid to the center, show more or less concavity in its surfaces. A 
number of experiments were tried which demonstrated the fact that 
the concavity could not be prevented by the ordinary methods of treat- 
ment, and when specific gravity tests were made of the unvulcanized 
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Fig. 1 


and vulcanized gum, it was found that the vulcanized product had a 
greater specific gravity than the gum had before treatment. These ex- 
periments have been continued since then, at different times, by the 
writer, and with the greater leisure which has come to him during the 
past few years he has arrived at a clearer understanding of the subject. 
His former conclusions have been fully confirmed, and the results of 
some of the experiments are now submitted for inspection. 

A brass mold was used in these later experiments which would form 
a flat circular disk of vulcanite having a diameter of about 46 mm. and 
a thickness of about five mm. or one-fifth of an inch. The cubical 
content of the mold was 8.568 cc., at 21° Cent. or 70° Fahr. Near the 
cavity forming the mold was a smaller one which will be known as the 
overflow cavity (Fig. 1), which communicated with the mold by a 
narrow passage, so that it would receive any rubber which might be 
expelled from the mold by its expansion as it was heated. The mold 
chamber and the overflow chamber were perforations through a flat 
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piece of brass, and the mold was completed by the addition of a thick, 
flat plate of metal on each side. The surfaces were accurately ma- 
chined and the parts were fastened together by four bolts. 

The mold being filled with the rubber compound to be experimented 
upon, sheets of heavy tinfoil were interposed between the mold plate 
and the outer plates, and the parts were bolted together, boiled in water, 
and the mold opened. What rubber had escaped into the overflow 
cavity was removed, and the mold then contained enough of the rubber 
compound to exactly fill it at the temperature of 100 degrees Cent. 
(212° Fahr.). This rubber was then taken out (what was found in 
the overflow chamber being rejected), weighed, and its specific gravity 
taken; after which it was replaced in the mold and vulcanized. A 
certain quantity of rubber compound was expelled from the mold as 
the temperature raised from the boiling to the vulcanizing point, which 
was received into the “overflow chamber.” The whole contents of the 
mold and the overflow cavity were weighed and the specific gravity 
calculated. The overflow was then weighed separately. 

It was found that the sides and edges of the flat circular pieces thus 
produced were invariably more or less concave, and the specific gravity 
of the mass was considerably increased by its vulcanization. It was 
also found that the diminution in bulk of the mass as shown by its 
concavity was nearly equal to the bulk of the overflow; so that the mass 
which was contained in the large chamber of the mold was diminished 
in its volume, first, by the expulsion of a part of the contents of the 
mold into the overflow chamber, and again by its shrinkage in vul- 
canizing. ‘Taken together, there was a considerable diminution in 
volume of the piece remaining in the mold, its amount varying accord- 
ing to the amount of foreign matter incorporated in the rubber com- 
pound. The results of some of these experiments are embodied in 
Tables I and II. , 

A wide difference will be noticed when the figures applying to pink 
rubber, which has in its composition an excessive amount of coloring 
matter, are compared with those of the base plate rubbers. The pink 
rubber shows less expansion by heat, and less shrinkage than they do; 
each varying in these respects according to its composition; those con- 
taining little coloring matter showing more expansion and shrinkage 
than those having more extraneous matter in their composition. The 
diminution in bulk varies from a little over two or three per cent., 
for pink rubber, to nearly five per cent. for a sample of black rubber 
compound containing little or no coloring matter. (See Table I, 
Column 10.) 

All the weights mentioned in the following tables are given in grams, 
and all volumes in cubic centimeters and decimal fractions thereof as 
noted, as this affords an opportunity for comparing the weights and 
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volumes of the samples. All the samples mentioned in one table were 
vulcanized at 75 lbs. pressure or 160° C., actual temperature, in the 
other at 100 lbs. pressure, or 170° C. actual temperature; the latter 
being the pressure and temperature more usually employed by dentists 
in doing their vulcanizing, being 320° Fahr., as read from the ordinary 
mercury bath thermometer. It will be observed that the higher pres- 
sure and temperature show their effects in the greater specific gravity 
and greater shrinkage of the product. The difference, while not large, 
is worthy of notice, as the product is improved in toughness by vul- 
canizing at the lower temperature, the amount of shrinkage being 
lessened, and also the amount of escape into the overflow chamber. 
(See columns 9 and 11.) 

Columns 3 and 7 show the weights and a close approximation to the 
equivalent volumes of water for the respective samples. As a matter 
of convenience the specific gravity tests were made with water at 70° 
Fahr., 21° Cent., but for accuracy the temperature of the water should 
have been 40° Fahr., 412° Cent., as at that temperature the volume of 
water in cubic centimeters equals its weight in grams. To illustrate this 
point Table III is submitted, which shows the comparative specific 
gravities and other results obtained from a few samples which were 
tested at both the temperatures above mentioned. It will be seen that the 
results are not materially affected, the greatest difference shown in 
Table III by the two temperatures of water used being only one-half of 
one per cent. 

These experiments show that rubber compound and vulcanite are 
slightly porous, as they absorb a small quantity of water when boiled 
or vulcanized. The amount of water absorbed is very small, being only 
about half a drop for a sheet of ordinary dental gum. In none of these 
experiments was any loss of weight noticed in the rubber when it was 
vulcanized. 

Column 11 denotes the weight of the overflow, or rubber expelled 
from the mold when the sample is heated from 100° C. to the vulcaniz- 
ing point. Column 12 shows the bulk of the overflow in decimal frac- 
tions of a cubic centimeter, ascertained by dividing its weight by the 
specific gravity. 

In Columa 13, the shrinkage, shown in Column 9, which is the 
difference between the figures in Columns 3 and 7, is added to the bulk 
of the overflow (Column 12) and shows the total amount of deficiency 
of the volume of vulcanite in the mold when the vulcanizing process 
was completed; this simulating what occurs when vulcanizing is done 
in the ordinary way with rigid bolts and gates which provide for the 
free escape of the rubber compound as it expands by heating. Column 
14 gives the percentage of this deficiency. It will be noted that the 
deficiency is greater in the dark colored rubbers and less in the lighter 


ety 
‘ 
The 


658 THE DENTAL DIGEST 


colored ones, the light rubbers containing more foreign matter in their 
composition. 


When caoutchouc is converted into vulcanite, it diminishes in bulk 
from two causes: first, its shrinkage, which is a permanent molecular 
change in the density of the mass involving an increase in its specific 
gravity; second, its contraction by cooling—a property which is in- 
herent in all substances, but which is possessed by vulcanite to a very 
marked degree, as it expands by heat and contracts in cooling much 
more than any other solid substance. The distinction between the two 
words, shrinkage and contraction, should be remembered; one refers 
to a permanent molecular change, while the change denoted by the 
word contraction is of a temporary nature, being the opposite of ex- 
pansion; either being produced at will by a change in the temperature 
of the mass. 


The specitic gravities of different samples of rubber compound of 
the same brand, bought at different dates, sometimes varied consider- 
ably. This is probably in consequence of variations in the quality of 
the materials used in compounding them, or possibly from changes in 
the manufacturer’s recipes. 


A reference to Column 1, in any of the above tables shows a great 
difference in the weights of the different samples, although they are 
alike in volume at 100 degrees C. This depends upon the amount of 
coloring matter which it is necessary to introduce to overcome the 
natural dark color of a vulcanite composed of caoutchouc and sulphur 
only, and also upon differences in the crude caoutchouc. In order to 
control the amount of shrinkage, other substances are added which 
may not modify the color. These are known as “fillers,” and being of 
but little intrinsic value they also serve to cheapen the product. 


The manufacturers of dental gum have, in fact, two difficulties in 
their way. If but little foreign matter is employed in compounding 
dental gums, the amount of shrinkage in the product may be exces- 
sive. If much of it is used, the strength of the vulcanite is impaired. 


Prof. Wildman’s formulae, which may be found in the text books, 
comprise about all the information we have as to the composition of 
dental rubbers, the recipes of the manufacturers being regarded as 
trade secrets. 


By vulcanizing samples at the same temperature and at different 
times, increasing the time gradually from five to ten minutes at the 
start by short intervals to the full time for vulcanization, and after- 
wards taking the specific gravities of the samples, it was found that 
shrinkage takes place more rapidly during the first half of the vulcaniz- 
ing process than thereafter. 
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TABLE IV. SHOWING INCREASE IN SPECIFIC GRAVITY OF RUBBERS 
Vulcanized as noted. 


McCormick Black, 75 Ibs. Doherty Pure Black, 100 Ibs. 
Sp.Gr. Differences Sp.Gr. Differences 
Unvulcanized 1.1126 Unvulcanized 1.14505 
Vul. 10 Min. 1.1136 001 Vul. 5 Min. 1.1455 .00045 
1.1574 0224 1.1944 0354 
1.1673 .0099 1.197 0026 
“ 2 Hours 1.1699 0026 four 1.2 .003 


The increase in specific gravities shown in these instances betokens 
a diminution in bulk of the mass. The difference columns show the 
increase in specific gravity which takes place between the different 
times noted. 

Inspection of Table 1V will show that the increase in density is 
very small during the first five or ten minutes after the vulcanizing 
temperature has been attained, and is most rapid at about the middle 
of the vulcanizing process; while near its end, it becomes very slow 
indeed. Leaving out of consideration the expansion of the rubber as 
it is heated, it follows, then, that if the mold is full of rubber com- 
pound when vulcanizing commences the process will not have progressed 
very far before sufficient shrinkage of the rubber will have taken place 
so that the mold will no longer be completely filled. When a rubber 
denture is vulcanized, the rubber compound will adhere to the plaster 
and will in consequence leave the smoother and more dense surfaces of 
the teeth and tooth pins; the result being that the teeth are insecurely 
held upon the plate, often loosening after the plate has been used a 
short time. At times the vulcanite will be found to have drawn away 
from the overhanging shoulders of the bicuspids and molars, and again 
there will be pockets formed by the separation of the vulcanite from 
the teeth, which allow the intrusion of mucus and particles of food 
which decay and render the denture unsanitary. These latter defects 
are not apparent to ordinary inspection, and were more noticeable in 
former days when gum section teeth were employed, and when it be 
came necessary to remove a section from a plate in the course of repairs ; 
but they are present to a greater or less extent in most of the vulcanite 
dentures constructed at this time. 

The concavity of the two sides of a specimen produced in the 
manner heretofore described will be nearly equal, but if the rubber 
should adhere to one side of the mold more strongly than to the other, 
the concavity will be greater upon that side having the least adhesion. 
This condition obtains when vulcanite dentures are produced in the 
ordinary way, using bolted flasks. The surface of the cast is almost 
uniformly prepared in some way to insure its smoothness, either by 
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covering its surface or by filling the pores of the plaster, as the corre- 
sponding surface of the denture must come in contact with the alveolar 
ridge and palate, and consequently must not be subjected to the changes 
incident to polishing. As the lingual side of the plate is usually scraped 
and polished, the plaster surface of the mold from which it is repro- 
duced receives no attention, and the consequence is that the vulcanite 
adheres more strongly to the latter-mentioned part of the mold than to 
the former. When there has been but little absorption of the alveolar 
ridge, and the vulcanite plate is in consequence of a nearly equal thick- 
ness throughout, it is usually an easy matter to secure good adhesion 
in the mouth, but when there has been considerable absorption, and there 
is a thick arch of vulcanite upon the alveolar ridge, and a greater com- 
parative thickness of this part of the plate on this account, it is often 
found that the denture will not be very securely held when it is placed 
in the mouth. Alternate pressure upon the bicuspids on either side 
of the plate will often show that its bearing, instead of being upon the 
summit of the alveolar ridge, is well over to its juncture with the pal- 
atal portion. As a consequence the plate will be apt to tip and admit 
air under it from the opposite side from where the pressure is made. 

The ordinary method of vulcanizing, by using rigidly bolted flasks 
and passages for the free escape of the rubber compound as it is heated, 
is then wholly and entirely wrong. If escape passages are not provided, 
and the flask is rigidly bolted, so that there is no vent for the rubber 
as it expands when heated, the rubber may exert sufficient pressure by 
its expansion to cause a yielding of the plaster mold and consequent 
injury to the fit of the denture. If escape passages are provided, a 
part of the rubber is expelled from the mold by its expansion as it is 
heated, and this does not return. A deficiency is thereby caused which 
adds to the deficiency shown in Column 9, Tables I and IT. The amount 
of the two deficiencies combined is shown in Column 13, and the per- 
centage in Column 14, Tables I and II. 

A certain percentage of excess rubber, about 5 per cent., should 
always be present when the mold is packed, escape gates should be 
tabooed, and some form of spring pressure should always be used upon 
the flasks in vulcanizing artificial dentures, allowing them to open 
slightly and yield to the pressure of the expanding rubber as the case 
is heated; and the pressure should be sufficient to close the flask upon 
the rubber and follow it up as it shrinks during vulcanization. 

Many dentists are aware of the benefits that are to be derived from 
the use of spring pressure upon the flasks when vulcanizing is going 
on, but very few use it in a way to gain all its advantages. This is an 
easy matter if the case presents a large area and requires only a rela- 
tively small quantity of rubber compound in its construction. If all 
the plaster is removed from one of the parting surfaces of the flask 
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except a very narrow margin next the mold (see Fig. 2), it is evident 
that there will be no escape for the rubber until after its expansion has 
slightly separated the halves of the flask; but when this occurs the 
capacity of the mold is increased; and a certain quantity of surplus 
rubber will be retained in it which will compensate for the shrinkage 
of the mass, provided it is not too thick and the shrinkage is not too 
great. If the average thickness of the vulcanite in the denture is not 
over a twelfth of an inch, the results obtained will be very satisfactory ; 
but with a greater average thickness, say one-eighth of an inch or more, 
the amount of rubber retained by the opening of the mold on account 
of the expansion of the rubber will be insufficient. Rubber compound 
flows with difficulty through a very narrow passage, and very little 


Fig. 2 


of it will pass if the sections of the flask are separated less than a hun- 
dredth of an inch. A considerable escape will ensue, however, if the 
separation is twice that amount. 

Figure 3 is very often found in text books, and is a good example 
of the wrong way for cutting gateways in dental flasks. The receiv- 
ing gate which encircles the mold is here nothing but a narrow groove. 
It is altogether too small, and is too far from the mold itself. There 
are plenty of notches for the escape of the rubber into the gateway, but 
there is insufficient room there to receive it. It would be an easy matter 
to use rubber enough to choke all these passages and then the complete 
closing of the flask would be an impossibility. In any event the rub- 
ber, as it escapes from the mold, will be apt to get onto the surfaces 
shown between the notches. But these surfaces are in contact with 
the opposing surface of plaster when the flask is closed, and the rubber 
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will be pressed into a thin sheet. Some of it will remain upon these 
surfaces and form an effectual hindrance to the perfect closing of the 
flask. All the pressure that could be brought upon the flask would not 
suffice to expel it. Some of it is sure to remain. The narrow edge 
around the mold, shown in Fig. 2, should be narrow enough to yield 
slightly, and so get out of the way of the escaping rubber when the 
latter is pressed out very thin, and allow the flask to close perfectly. 
If the flask is not perfectly closed, the result will be apt to be a defect 
in the articulation of the teeth. 

For dentures having a greater average thickness and requiring a 
greater quantity of rubber compound in their construction than that 
mentioned above, it becomes necessary to prevent the complete closure 


Fig. 3 


of the flask until after the rubber is partly vulcanized, so that a surplus 
of rubber may be retained. With the ordinary vulcanizer this will 
require two separate vulcanizations: the first, for somewhat less than 
half of the requisite time, with props interposed between the sections 
of the flasks thick enough to allow the retention of about five per cent. 
of surplus rubber, dependent upon the case; the second, with props 
removed and spring pressure exerted to close the flask and mold the 
rubber as the process of shrinkage goes on. But few dentists will go 
to the trouble involved in this double vulcanization, although, when it 
is expertly performed, excellent results may be obtained. 

An alternative is the use of a vulcanizer so constructed that the flask 
may be closed in its interior by spring pressure while the vulcanizing 
process is going on. The dentist then has the time for closing the 
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flask and the pressure to be exerted upon it entirely within his control; 
the results will be, accordingly, very satisfactory. 

In any event an advantage will be found in the use of spring 
pressure upon the flask in the manner advocated herein, whereby the 
rubber is entirely imprisoned when the flask is closed, for the following 
reasons: 

A certain amount of rubber will be retained which would escape if 
gateways. were cut as shown in Fig. 8. With thin plates the amount 
thus retained will be sufficient to obviate the usual defects occurring in 
vulcanite dentures from the shrinkage of the vulcanite. In any event 
the surplus retained will diminish these defects in amount, and by 
going to the trouble of vulcanizing twice they may be entirely obviated. 

Spongy rubber is induced when vulcanization first commences, and 
the spring pressure, at this time, will have some effect in reducing or 
preventing sponginess. But this is something to be obviated by the 
correct regulation of the vulcanizing temperature. This is almost 
universally too high by as much as twenty degrees or more. 


(To be continued) 
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Lessons from the Bauman Case 
Number One 
By George Wood Clapp, D.D.S.; New York 


THE RECORDS OF TREATMENT 


Of the numerous important lessons to be learned from the Bauman 
case, perhaps the first which should receive attention has to do with the 
records of the case as presented by Dr. Bauman at the preliminary hear- 
ing, which were later used by the attorney for the prosecution in the 
trial. 

It is said of a celebrated author that he once wrote a book about 
Ireland in which a chapter was devoted to the subject of snakes. The 
chapter consisted of the single sentence, “There are no snakes in 
Treland.” When one writes of the records of treatment in this case, 
he might write with equal accuracy, “There were no records by 
Bauman.” 

At the beginning of the trial, the attorney for the prosecution de- 
manded from Dr. Bauman records of the treatment administered to 
the patient upon the several visits. The testimony shows that Dr. 
Bauman then handed the attorney a paper which evidently contained 
dates of appointments. He was unable to produce any chart or paper 
showing the treatments on February 18th, 25th and March 14th, 25th 
and 27th. In reply to repeated questions he finally said, “Outside of 
that paper I have nothing.” One question by the attorney and answer 
by Dr. Bauman may be shown to be important. The question read, 
“So that, so far as you have testified to the treatment which you gave 
this man on these different days, you have testified entirely from 
memory as to what you did at that time. Is that correct?’ And Dr. 
Bauman answered, “Yes.” 

To those of you who read of this in the quiet of your office or home 
and in the midst of the uneventful conduct of practice, the force of 
these questions and answers will be lost unless you can mentally re- 
construct the scene in the court room and place yourself in the position 
of the defendant. Suppose yourself to be on trial under similar condi- 
tions. Consider that you are being questioned by an experienced and 
skilful attorney for the prosecution who has a keen interest in winning 
the case against you. Imagine, also, that if the prosecution wins its 
case, not only will you suffer the professional stigma of having been 
successfully sued for malpractice, but you may also have to pay out a 
large sum of money. Remember that in the jury box are twelve men 
upon whom your fate largely rests and that the prosecution will do its 
best to place in its most unfavorable light, before these men, every de 
tail of your conduct in this case of four years ago; details which then 
appeared to you to be merely routine conduct and not worthy of being 


: 
q 
4 
in 
th. 


LESSONS FROM THE BAUMAN CASE 665 


recorded, Your fate rests upon their interpretations of the impres- 
sions which the attorney can make upon their minds. 

There may have been a preliminary hearing, as there was in this 
case, to place the facts in the case on record. ‘This gives the attorneys 
for both sides a foreknowledge of what you will testify to and will 
enable the attorney for the prosecution to direct his strongest attack at 
the points where he knows you are weakest. If you assume Dr. Bau- 
man’s position, you will realize that the attorney knows in advance that 
you have no records of treatment, and when he demands them from 
you he is making an apparently just demand with which he knows that 
you cannot comply. 

It is quite conceivable that it would not suit the purposes of the 
prosecution at all that you should have exact records of conditions and 
treatments in the case, because that would indicate that you are wide 
awake, that you conduct at least that portion of your practice in a care- 
ful and exact manner, and there would be an inference, which a com- 
petent attorney for the defence would not fail to develop, that you con- 
ducted the other departments of your practice in a similar manner. It 
would not serve the ends of the prosecution to show that you were a 
careful, intelligent, exact worker and that you did not trust to memory 
in important cases, but that at least the essentials of treatment at each 
visit were recorded. It would suit the prosecution’s purpose much 
better to create the impression, not necessarily putting it into words, 
that you are too careless or too ignorant to keep proper records, and 
that such carelessness may easily extend to other portions of your 
practice. You will recall that a definite charge of carelessness was 
made in the trial. 

Now, do not misunderstand what is being written. No effort is 
being made to show that the attorney for the prosecution used the lack 
of records as a point of important attack in the trial. The record does 
not show that he disputed the administration of the treatments de- 
scribed to the patient upon the dates mentioned. If you will study the 
probable effects of the questions and answers upon the minds of the 
jury, you will see that he did a far cleverer thing than disputing the 
dates and character of treatment. He framed his questions in such a 
way that the answers would tend to engender in the minds of the jury 
an unspoken question as to whether or not the dentist really gave the 
treatments to which he testified. And, because the question was un- 
spoken, the defence had no opportunity to answer it, and it remained 
in the jurymen’s minds, unresolved, counting against the defence in 
everything that followed. 

To get the full effect of this impression, which was never put into 
words, imagine yourself to be no longer a dentist, but one of the jury- 
men. Here is a young widow, cleverly placed in the picture to exert a 
powerful psychological effect. She has been made a widow in early 
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life through the death of her husband immediately following a series 
of visits to the dentist on trial. She has lost her support and her home. 
She believes that loss to have resulted from the wrong treatments by 
the dentist and asks financial compensation based upon what her husband 
would have earned, if he had lived. Supposedly reputable members 
of the dental profession, who have held positions of honor in that pro- 
fession and who have just returned with the glamour of overseas serv- 
ice, are going to testify that the defendant was ignorant of the principles 
of his profession and careless in his practice, that he was wrong in every 
detail of diagnosis and procedure. Sympathy is naturally on the widow’s 
side, and sympathy is sometimes more powerful than reason. 

On the other hand, here is a dentist who is to testify as to what he 
did for this patient four years before the time of the trial, but who is 
unable to support any statements as to the nature of treatments by 
records made at that time. He has the reputation of being a busy 
dentist. He has examined and worked for many people. It is hardly 
believable that he can remember for several years what he did for each 
of the persons whom he treated. The dentist is being sued for damages. 
If the suit is successful, he may lose a large sum of money. Is it not 
natural, under the conditions, that, having no record of treatment for 
his cases, he might make up a statement which follows his general plan 
of treatment and which would meet with professional approval whether 
or not he followed it in the case on trial ? 

Do you not see how naturally such a question might form in your 
mind, if you were a juryman, and how it might remain there unless 
it could be answered by definite records made at the time of treatment ? 
Do you not see that if Dr. Bauman could have produced definite records 
of treatment administered on each occasion and could have shown also 
by his appointment-book that the patient had broken every appointment, 
so that records of treatment had to be recorded on dates other than 
those assigned for that treatment, he would have created a definite and 
valuable impression in his behalf from the very beginning? 

The reading of this little lesson will have different effects upon 
different dentists. Some will say, “I have practiced many years, and 
no one has ever sued me. It would be difficult to keep records showing 
what was done to each patient at each visit, as the vast majority of 
those records would never be used; they would merely clutter up the 
office; I shall go to no such trouble.” ‘And even the knowledge that 
the number of lawsuits is increasing and that the profession is very 
poorly organized to defend itself against them will not alter their 
position. 

On the other hand, some will take the pains to make the very simple 
records required in such manner that they can be submitted to a court, 
in case of necessity. It would have required but a few moments for 
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Dr. Bauman’s secretary to write into whatever form of day-book was 
being used “Feb. 18, Emmet Williams, upper right first molar, opened, 
dry gangrene, formo-cresol on cotton. Advised X-ray.” The appoint- 
ment-book would show that he had been given an appointment for two 
days later. There being no charge or record on the appointed day in 
the day-book would be evidence that he had not returned upon that day. 
On the 25th, she could have written, “Emmet Williams, upper right 
first molar, cleaned out pulp chamber. Tri-cresol on cotton. Refused 
X-ray or extraction.” 

Was it worth while to have gone to that trouble in hundreds of cases 
on the mere probability that in some case it might prove valuable? Well, 
when the jury brought in the verdict, Dr. Bauman stood to lose $18,600, 
the savings from fifteen years of practice. Your own conviction as to 
whether anything which would have helped to save that competency 
would have been worth the amount of trouble involved in such record- 
making, will answer the question for you better than any words of mine. 


Do not be deceived by the present calm of your practice. Unless 
you are that unknown quantity, an always successful dentist, you can 
recall some cases in which you have not been as successful as you wish, 
and some in which you have been unable to satisfy the patients. There 
are probably some persons who really believe themselves to be worse off 
for your services than they would be if you had never touched them, 
and the number of such believers might be increased by a conviction that 
they might be able to secure, by a successful suit for malpractice, a 
larger sum from you than they will ever be able to earn. If the Bauman 
case had been won by the prosecution, suits for malpractice might easily 
have become a favorite indoor sport of dissatisfied patients, among 
them, perhaps, some of yours. . 

Nor can you tell how well you may be supported by the profession 
of which you are a member. Two supposedly reputable members of 
the profession who knew nothing of the case, of the patient, of the local 
conditions of practice, and apparently not much about dentistry, testi- 
fied in the manner shown by the record of the case which has been pub- 
lished. And they came “within an ace” of getting away with it. 

Suppose that some clever attorney for one of your dissatisfied 
patients builds up a case against you as it was built up against Dr. 
Bauman, and that supposedly reputable members of the profession 
testify against you as they testified against him, and suppose that he 
is able to instil into the minds of the jury, as was so easily done in this 
case, the same doubt as to whether you did what you say or are merely 
testifying in your own interest—would you not then wish for such 
records ? 

Do not overestimate the value of such records. They would not have 
won the case, but they would have put one run across the plate for the 
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defence in the-very first inning, and it proved that the defence was 
sorely in need of runs. They would have deprived the prosecution of 
a means of clever attack and, properly used by the defence, they would 
have assisted in showing that every detail of your practice was con- 
ducted upon approved principles and by modern methods. 

To those of you who care to listen, just a word of suggestion. Adopt 
a system of examination chart and record thereon the condition of each 
mouth, or at least of each tooth upon which you begin work. At the 
conclusion of each sitting, make either on that chart or in the day-book 
a brief, but complete record of what was done at the sitting with any 
advice or waiver of responsibility noted, using some form which can be 
readily explained to a judge or jury. See that the records are in such 
permanent form that five years from now you can find them and take 
them into court. 

There may be need of many such records in the future. 


(To be continued) 


Death of Dr. Jesse Cope Green 


Resolutions adopted by the Dental Society of Chester and Delaware 
Counties. 


Whereas, Dr. Jesse Cope Green passed from this life July 26th, 
1920, in his one hundred and third year, as the result of a fall, and 

Whereas, Dr. Green’s professional life covered practically the whole 
period of organized dentistry, and an active participant in matters con- 
cerning the development of the profession, and 

Whereas, His optimistic view of life; his active interest in the wel- 
fare of the community in which he lived; his technical ability to con- 
struct instruments of precision, whether for recording meteorological 
conditions or for use in his chosen profession; his ripe experience in 
affairs generally coupled with his kindness of heart and positive char- 
acter, and his youthfulness of spirit retained throughout his long life 
made it a privilege to know him; therefore, be it 

Resolved, That we, the members of the Dental Society of Chester 
and Delaware Counties do record our deep sense of loss that we have 
sustained; and be it further 

Resolved, That we extend to the family our heartfelt sympathy, that 
these resolutions be spread upon the minutes of the Society, published 
in the Dental journals and a copy be sent to the family of our departed 
member. 

Signed Kassas, 
Rosert Cox, 
S. B. Lucxiz, Chairman. 
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Some Essentials to Masticating Efficiency 
in Artificial Dentures 


By Alfred Gysi, D.D.S., Zurich, Switzerland 


(All publication rights reserved) 


This lecture was delivered, by special invitation, in Washington, 
Pittsburgh, Indianapolis, St. Louis, Minneapolis, Chicago, Detroit, 
Toronto and New York. The audiences comprised, in all, more than 
2500 dentists. There were many discussions by noted dentists, but they 
were, in general, remarks about the work and influence of the author, 
rather than criticisms of the paper.—( Editor.) 


I am greatly pleased at this opportunity of making your acquaint- 
ance and of appearing before you, and I feel greatly honored that so 
many of you should have given the evening and perhaps have gone to 
no small amount of trouble to hear what may be said on some of the 
underlying phases of denture construction. 

You will readily understand that the time I may speak to you is 
so short that I cannot fully cover the title of my paper. I cannot con- 
dense the results of thirty years of study into sixty minutes of speech 
and do justice to you and myself. I am sure you will excuse me if I 
make no reference to some of the most important elements of masticating 
efficiency in artificial dentures, such as the technic of taking impres- 
sions and bites. The technic in these procedures has been highly de- 
veloped by American workers and on these subjects you need nothing 
from me. I shall keep you quite long enough if I discuss some of the 
simpler aspects of studies upon which I have long been engaged and 
which have an important influence upon certain phases of denture 
construction. 

I wish that I might bring you the message that these studies have 
discovered some way of making denture work so simple and easy that 
it could be undertaken without special studies and effected without 
minute attention to detail. Unhappily I cannot do this. In fact, my 
belief is just the opposite. While it is not difficult to succeed in den- 
ture work for average cases, I believe that success in abnormal cases 
requires a high order of intelligence and close attention to detail. I 
am therefore going to talk to you for a while about average and ab- 
normal movements of the mandible, upon the importance of their recog- 
nition by the dentist and their influence upon the course of denture con- 
struction. 


Normat Movements or THE IN Masticarion 
The normal movements of the mandible in mastication may be 


divided, for purposes of description, into three elementary groups, 
aitiasad movements, incising and sidebite. In practice these move- 
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ments are inseparably combined in many ways to produce the triturating 
movements by which food is prepared for digestion. 

The elements of the movements of the mandible in sidebite cannot 
be seen by watching a person, because the movements appear to be only 
up and down. But, if specially designed apparatus is employed to 
record the movements, it is shown that, starting from the position of 
central occlusion, the mandible first moves downward and a little later- 
ally and then moves strongly laterally and a little downward. The 
mandible returns to central occlusion by moving upward and a little 
toward the median line until the buccal cusps of the mandibular molars 
and the maxillary molars are interdigitated, after which it slides up- 
ward and inward to the position of central occlusion. The completed 
movement is shown in Figs. 1 and 2. 


5 
Fig. 1 
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To perform the incising movement, the mandible moves from the 
position of central occlusion downward and forward and then upward 
until the edges of the mandibular incisors are in contact with the edges 
of the maxillary incisors. It then moves upward and backward, with 
the teeth in contact, to the position of central occlusion. 

A recognition of these elements of the movements of mastication is 
very important to the dentist in at least three ways: 

First, he can judge the value of an articulator by the accuracy with 
which it reproduces these elementary movements. 

Second, he can judge the value of the different forms of artificial 
teeth by knowing whether or not they are formed to facilitate these 
movements. | 

Third, if he arranges artificial teeth for these elementary move- 
ments, he can readily adapt them to all the combined movements by 
automatic grinding of the teeth in the mouth, by the aid of an abrasive. 

The purpose of my paper this evening is to show you the nature of 
these elementary movements, how they may be recorded in the mouth, 
how they can be reproduced in an articulator, how teeth must be formed 
by the manufacturer to conform to these movements and why and how 
the teeth must be altered by the dentist if they are to exhibit the maxi- 
mum of comfort and efficiency in cases where the movements are no 
longer average in character. 


STABILITY OF THE DENTURES WHEN THE TEETH ARE SEPARATED 


Before taking up the recognition of the elements of the movements 
of which I have just spoken, I want to speak of the stability of the 
dentures under pressure before the teeth come into contact. Stability 
of the dentures under these conditions is dependent upon three things, 
none of which can be included within the limits of this paper. They are: 

First, good impressions. 

Second, properly fitting plates. 

Third, the placing of the molars, at least approximately, in the line 
of force from the crest of the maxillary ridge to the crest of 
the mandibular ridge. 

The technic in relation to these matters is highly developed in this 

country, and you need only to follow it to achieve success in this phase 
of the work. 


Tue Meranine oF THE TERMS “AVERAGE” AND “ABNORMAL” 


Before we can consider, how the mandibular movements in mastica- 
tion may be recorded, an important definition must be established. It 
has to do with the use of the words “average” and “abnormal.” I shall 
use the word “average” to indicate the average of the mandibular move- 
ments recorded by a large number of persons who have all of their 
teeth present and in fairly good positions. When an edentulous person 
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exhibits similar movements, I shall regard those movements as average. 

I shall use the word “abnormal” to indicate a sufficiently great de- 
parture from the average movements so that technic suited for average 
cases would not produce satisfactory results. 


Tue Dirrerence Berween Oruer TEAcuers AND MysEe.r 


This reference to average and abnormal movements in mastication 
enables me to set clearly before you the beliefs which have resulted 
from my years of investigation and the theories which underlie my 


teaching. 

I believe that about fifty per cent of the persons who present for 
full dentures exhibit approximately average movements, so that teeth 
can be satisfactorily arranged for them in any of several anatomical 
articulators. About twenty-five per cent additional of all patients 
present movements nearly enough like average, so that if the teeth are 
arranged in such an anatomical articulator and then ground in the 
mouth, a fair degree of satisfaction will result. 


<All full denture cases > 
25% | 25% 


resent about between abnormal 


avera Lge movements 
an 


abnormal 
Fig. 3 


These people represent the border line between average and ab- 
normal movements. For many of them dentures made on any non- 
adjustable anatomical articulator will be only fairly satisfactory, and 
such cases could be much better served with an adaptable articulator, 
especially men who have little patience in mastering dentures that do 
not work well from the beginning. 

About twenty-five per cent of all edentulous patients exhibit man- 
dibular movements which are sufficiently abnormal so that I believe 
teeth cannot be properly arranged for them in any non-adjustable ar- 
ticulator. 

- For that half of all edentulous cases which present average move- 
ments I do not differ with Doctor Hall and Doctor Monson as to the 
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acceptability of a non-adjustable articulator. But because it is im- 
possible for a dentist to recognize which cases present abnormal move- 
ments unless he records and observes the mandibular movements in all 
cases or until he fails with the procedure indicated for average cases; 
and because the recording of the-mandibular movements and their re- 
production in an adaptable articulator are not difficult, after the technic 
has been learned, I believe that any dentist who wishes to render a 
really professional quality of denture service will find the use of an 
adaptable articulator more satisfactory and economical than the use of 
any non-adjustable articulator, however satisfactory that may prove for 
average cases. 
Recorpine Movements 


As the purpose of recording the mandibular movements is to enable 
us to determine what are average movements and to recognize abnormali- 
ties, it will be worth while to record the movements of a number of 
people who have all of their teeth present and in fairly good positions. 
While the record will be made in such a way as to throw the posterior 
teeth out of occlusion, they will not be far enough out of occlusion to 
destroy the habitual movements. And we shall be able to learn what 
are the habitual movements under these conditions. 

This experiment may be conducted very easily upon your own teeth 
or upon any of your patients. If you will cut two rectangles of thin air 
chamber metal or heavy tinfoil to be about one inch on the long side and 
about three-quarters inch on the short side, you can easily bend them 
over the incisal edges of the maxillary and mandibular teeth. Fill the 


Fig. 4 Fig. 5 


hollows of the little trays with soft modeling compound and press one 
tray over the mandibular incisors until the metal is in contact with the 
edges of the teeth as shown in Fig. 4. Press the other tray over the in- 
cisal edges of the maxillary incisors until the metal is in contact with 
the teeth. When the compound in the tray over the mandibular in- 
cisors is hard, remove the tray from the teeth and affix to the lingual 
side of the tray a graphite point in such a position that when the tray 
is upon the teeth, the point will be in contact with the lingual surface 
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of the upper tray in the median line. Replace the tray upon the teeth 
and cause the patient to make incising and sidebite movements. 

When the pattern traced by the graphite point upon the lingual side 
of the maxillary tray is examined, it will be found to look somewhat 
like that in Fig. 5. There will be a more or less pointed Gothic arch 
with its point directed backward, and from the centre of the arch a 
more or less straight line directed forward. 

Because the tray has thrown the posterior teeth out of contact so that 
the occlusal surfaces of the bicuspids and molars cannot direct mandibu- 
lar motion, this record presents the habitual movement of the incisor 
point of that mandible, when not directed by the occlusal surfaces of 
the teeth. These are the movements which the patient would present 
if he suddenly became edentulous. They are the movements to which 
the natural teeth in that mouth are arranged. 


Fig. 6 


It is not very convenient to watch the tracing of the record when 
the pencil is upon the mandibular incisors and the record is made upon 
the maxillary tray, so it will be found more convenient to allow the 
labial half of the mandibular tray to extend horizontally forward, as 
is shown in Fig. 6, and to place the graphite point upon the labial 
surface of the maxillary tray in the median line. The record obtained 
in this manner will be similar in character, but the point of the Gothic 
arch will be directed forward, that is, reversed from the record made 
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upon the maxillary tray. If records be taken in both of these ways and 
combined at their point of intersection, they will appear as in Fig. 7, 
and will form rather extensive arcs of intersecting circles. 

The character of the record will be greatly influenced by any pro- 
trusion of the jaw. If the mandible begins its record from as nearly 
the position of central occlusion as the trays permit, a Gothic arch with 
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Fig. 7 


a fairly sharp point will usually be inscribed. In proportion as the 
mandible is protruded, the point of the arch becomes less sharp, and 
_ when the jaw has reached the position of extreme protrusion, the 
mandible will be able to move horizontally from side to side, as is 
shown in Fig. 8. 


40° 189° 
450° 
Fig. 8 Fig. 9 


If a large number of records taken in this way be compared the sides 
of the Gothic arch will, on the average, intersect at an angle of about 
120 degrees. A few cases will show an intersection at 90 degrees, but 
this is sufficient variation from the average to be regarded as abnormal. 
A few will show an intersection at 150 degrees, but this also is an ab- 
normality. The straight line is very rare except in protrusion of the 
mandible. 

I shall show you presently how records obtained in this way under- 
lie the construction of an anatomical articulator. 


s 
Recorpine ManpisuLaR MoveMEnts In CasEs 


When an edentulous patient presents, the mandibular movements 
habitual to that patient may be recorded in a manner. very similar to 
that which has just been described, but they may with advantage be 
made to include records in the molar region as well as at the incisor 
point. 

Well-fitting occlusion rims are made. To the occlusal surface of 
the mandibular rim is attached the horseshoe plate having wide areas 
in the incisor and molar regions. These areas are coated with black wax. 
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To the maxillary occlusion rim there are attached three movable 
points as shown at “a” which will make records in the incisor and 
molar areas of the horseshoe plate. 


Fig. 10 


The patient is then caused to make lateral and incising movements 
with the occlusion rims in contact. If the movements are average in 
character, there will be produced on the blackened areas of the horse- 
shoe plates three Gothic arches, like those in Fig. 11. 


Fig. 11 


Locating CENTRES IN THE OccLusAL PLANE 


The use which we propose to make of these Gothic arches will carry 
you back to your school days. You will recall that if you were given 
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an arc of a circle and told to locate the centre, you drew two chords 
to portions of that arc and erected perpendiculars at the centres of the 
chords. 

If you were given arcs of two intersecting circles, you erected chords 
to each and found the centres for the two. Out of these centres you 
could reproduce both arcs as in Fig. 12. 


Fig. 12 


If, now, we fasten the horseshoe plate upon which the records were 
made upon a flat surface, we can erect perpendiculars to the arcs in the 
same way that you erected perpendiculars to the chords in your school 
days. Fig. 13 shows, in the form of a drawing, the horseshoe plate 
placed upon a flat surface and perpendiculars erected to each of the arcs 
in each of the Gothic arches. You will notice that the perpendiculars 
from one set of arcs converge in the upper right corner of the picture, 
while the perpendiculars from the other set of arcs converge in the 
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upper left corner of the picture. If you place the point of a compass 
at one of these points of convergence, you can trace from that centre 
all of the arcs which look in one direction. If you place a compass at 
the other point of convergence, you will be able to trace all the other 
arcs. In other words, the three arcs looking in the same direction have 
a common centre. They are what the engineer knows as concentric. 

If you place upon this drawing a Bonwill triangle, here shown in 
Fig. 13 as BBB, the condyles will be located at the points C, C. Using 
the points of convergence as centres, you can trace the movements which 
the condyles are compelled to make in order that the molars and in- 
cisors may make the recorded movements. Fig. 14 shows the move- 
ments of the condyles and the incisor point in one case. 


RP 


Fig. 14 


A study of the records of several hundred cases shows that there is, 
on the average, one such point of convergence on each side of the median 
line, behind the inter-condyle line. There are, however, many abnor- 
malities of position. I wish to show you a few illustrations of how these 
abnormalities influence the motion of the mandible and, as I shall show 
you later, the forms and movements of the teeth. Please bear in mind 
that we are now discussing movements only in the horizontal plane. 


(To be continued) 
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The Susceptibility to Tuberculosis 
By Florence Meredith, M.D. 


Associate Professor of Hygiene and Preventive Medicine, 
Women’s College, Philadelphia, Pa. 


>| HAT nearly all adults are found to have been infected with the 
germs of tuberculosis, and that not all by any means have the 
disease, tuberculosis has led to considerable conjecture as to 
why some succumb to the evil effects of the germs and why some carry 
them about through life comfortably, without knowing they have them 
in their bodies. 

Up until 1865 it was generally supposed that tuberculosis was 
hereditary. Although it was observed that it was infectious between 
individuals, it was also observed that many members of the same family, 
generation after generation, had tuberculosis. We now know that it 
is not hereditary. We cannot blame our ancestors for the disease itself. 
Possibly, they may pass on a predisposition to the disease, however. 
This is quite generally believed. It is in connection with this supposed 
predisposition that there is much controversy. We do not know just 
what all the kinds of predisposition are, but we know what some of 
them are. 

The mode of getting tuberculosis infection in the first place is well 
established. No one disputes that it is through germs that get into the 
body, usually early in life, and remain latent there often for years, and 
then in a certain proportion of cases cause disease. About 2 per cent 
of those infected get the disease. Why do they get it, and why do the 
other 98 per cent escape? 

The predisposition to tuberculosis has been variously held to be 
the inheritance of a point of least resistance (the respiratory apparatus), 
the inheritance of a certain type of body metabolism or chemistry, the 
inheritance of certain anatomical features (the shape of the upper part 
of the chest being such that the apex of the lung is not properly nour- 
ished), or the inheritance of a small heart that causes poor circulation 
through the lungs. If any of these factors are important, it has yet to 
be shown in enough cases to make us believe in any one of them very 
firmly. 

What we do believe in firmly, however, is that the tendency to 
tuberculosis is generally due to a more or less inferior constituticn, 
which makes the inroads of any germs easier, and particularly pre- 
disposes to tuberculosis, a disease that depends so largely on weakened 
health. 

A perfectly well person may acquire typhoid or influenza. But a 
perfectly well person never succumbs to tuberculosis. Thus, it appears 
that if the constitution with which one is born is not strong enough, the 
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most strenuous efforts should be put forth, first by the parents and later 
by the individual himself, to build up that constitution, whether there 
is some reason to believe that tuberculosis is likely or not. 

Often, however, what seems like a really poor constitution is only 
one that has been and is being abused. A ten thousand dollar automobile 
can be made ready for the junk heap in a few months by being abused, 
while an inexpensive, inferior type of car may be made to run a hundred 
thousand miles if it is cared for. Many a person has found that he 
really had what he feared he had not, a good constitution, when he has 
stopped abusing it and has given it a chance. 

Sometimes the best constitutions go to pieces the quickest under 
wrong habits of living. We see this in the case of the races just adopted 


A Juvenile Toothbrush Drill 


into civilization. Their physique, for example, that of the Negro, puts 
up with very little abuse. This explains to some extent the high rate 
of tuberculosis among them. The country-bred girl who goes into a city 
office seldom does as well as the city-bred girl, not because her physique 
is poorer, but because her system is used to better care and will not put 
up with anything but the best. 

Often a person with sound health will show the effects of a week’s 
late hours more than one who has accustomed himself to such habits. 
In other words, a good constitution is often responsive to the treatment 
it receives in a way that we can readily perceive. An athlete in train- 
ing would suffer a marked loss in condition from the errors in diet that 


4 


SUSCEPTIBILITY TO TUBERCULOSIS 681 


many people commit every day. There is a more perceptible difference 
between good and bad than between bad and worse health. If the con- 
stitution is under suspicion of being at fault, try treating it well for a 
while and see whether it is not really all right. If you cannot stand 
much in the way of bad habits do not blame your system, but be glad 
that it will not take much punishment without answering back. 

Many of our habits and customs are not original with ourselves. 
We have inherited them almost as surely as we inherited our bodies. 
Social heredity, which includes the circumstances into which we are 
born, our ability to do certain kinds of work and not others, and our 
opportunity to work under good conditions and live under good condi- 
tions, and our tendency to take advantage of our opportunities, is re- 
sponsible for much modification of health that may bring us to the point 
of acquiring tuberculosis, or of avoiding it. 

Social heredity is a stronger factor in some other countries than in 
the United States. Here it is not uncommon to see individuals entirely 
disregard their social heredity after they reach adult life. But until 
then this social heredity is a pretty strong thing. 

Up until the age of 14 or 15 the child is likely to be in the same 
social condition as his parents are. If they are poor and underfed and 
badly housed and have to work too strenuously for a bare living, he 
will share in their condition. 

Fortunately, there are thousands of those whose social heredity was 
such as to lead us to expect poor bodily development and poor health, 
who have removed themselves entirely from their conditions, and have 
made themselves splendid specimens of manhood and womanhood 
through their own efforts. 

Then, too, social heredity is being modified generation after genera- 
tion, so that the children of those who lived in slums and worked in 
sweat shops in the last generation will not be found in the same dis- 
advantageous circumstances. The slum dweller of the last generation 
has been promoted or has promoted himself. But, unfortunately, there 
are constantly new recruits for the bad environment—those who come 
to us from outside, and those who drop back from a better position. 
Most of those who drop back do so for the very reason that with 
their economic promotion attained, they neglected either their mental 
or their physical promotion. They took bad personal habits with them, 
although they sloughed off the bad social heredity. 

It is the aim of the National Tuberculosis Association and the other 
agencies conducting the campaign financed by the sale of Tuberculosis 
Christmas seals to build up the nation’s health and modify its suscepti- 
bility to tuberculosis. 
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Reciprocity 
By Alphonso Irwin, D,D.S., Camden, N. J. 


The word “Reciprocity” was first officially used in November, 1782, 
in the provisional treaty of peace between the United States of North 
America and Great Britain. It is an international term for protection, 
and the credit for its origin and use is due to Blackstone or Lord Shel- 
burne. It is defined thus: “Reciprocal acts are so related as two con- 
cepts, that if the first act determines the second, the second act deter- 
mines the first.” 

The diplomatic significance of the phrase is lost sight of in the trans- 
action called the interchange of diplomas. Reciprocity is protection for 
the competent dentist. Reciprocity is protection for the college which 
maintains recognized standards. Reciprocity is protection for the public 
because no fakir can measure up to the conditions of an interchange 
agreement strictly fulfilled. A threefold function which can be de 
veloped to great advantage. 

It is better to keep in mind the literal meaning of the original word 
—reciproco—to reverse, to alternate, to give and take mutually. The 
reversing feature is often overlooked. The mutual return phase is the 
point to put the stress upon. 

The act is based upon the principles of honesty, equality, mutualtty. 
Without reversing the act in kind and degree, there is no such transac- 
tion as reciprocity. 

A just valuation of professional qualifications, an honest application 
of the principles involved, a conscientious regard for the equality of 
the standards maintained, the mutual obligation imposed upon each 
party to the agreement, are essential to the success of the operation. 
Any departure from honest equality and mutuality is a flagrant viola- 
tion of honor. It is sure to be followed by distrust, loss of prestige, 
and retroaction. This is one of the fundamental truths underlying 
professional ethics. 

When applied to the exchange of dental licenses it is limited geo- 
graphically to inter-state agreements in this country. International 
dental reciprocity does not exist at the present time between the United 
States and any foreign country. It cannot be consummated unless pre- 
ceded by Reciprocity Treaties between the Federal Government at 
Washington, D. C., and such foreign governments as are willing to 
enter into an agreement. Attempts have been made at various times 
by certain individual States to establish reciprocal relations with Canada, 
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or England, or Scotland, or Ireland, or France, or Italy, or Australia, 
but they have proven futile, and of course when submitted to the final 
test would be declared to be unconstitutional, illegal and the terms 
thereof not binding upon the parties to the agreement. 

In South America the interchange of licenses takes place between 
the Latin Republics, being sanctioned by Reciprocity Treaties between 
Argentine, Bolivia, Chile, Colombia, Ecuador, Paraguay, and Peru. 
Transient breaks in friendly relations may cause corresponding breaks 
in the exercise of Reciprocity. 

In Europe, Reciprocity retains some of its diplomatic significance, 
because an international exchange of dental licenses is operative be- 
tween Great Britain, France, Italy, and Japan. 

The original Asheville Resolution was amended at the last moment 
upon its final passage before the National Association of Dental Ex- 
aminers, in order to make it universally applicable in the United States, 
which accounts for the awkward wording. There can be no mistake, 
however, about the true purpose of the resolution. We speak from 
personal knowledge of this resolution, as we were present at the time 
and helped to put it through. The Asheville Resolution is unique in 
that it has stood the test of nearly a score of years, during which nearly 
everything pertaining to Dental Laws has been changed. 


OricinaL ASHEVILLE RESOLUTION 


“Resolved, That an interchange of license to practise dentistry be, 
and is hereby recommended to be observed by the various State Boards 
on the following specific conditions: Any dentist who has been in active 
practice for five years or more, is a reputable dentist, is a person of 
good moral character, and is desirous of making a change of residence, 
may apply to the State Board of the State in which he is a resident, and 
has in his possession already a certificate, or a new certificate, which 
certificate being granted may be deposited with the Examining Board 
of the State in which he proposes to reside, and the State Board in lieu 
thereof, may grant him a certificate allowing him to practice.” 

The framing of this resolution was submitted to and approved by 
us, amongst others, before it was presented to the N. A. D. E., for ac- 
ceptance or rejection. The debate which ensued was caustic, prolonged 
and participated in by nearly all the members of the Association present. 
The motion was finally adopted. The chief requirements omitted were: 
The recommendation that the Asheville Resolution be submitted to 
each State Legislature for incorporation in the State Dental Law, and 
that the Interchange candidate must be a member of the State Dental 
Society. The phrase, “An ethical dentist licensed after examination, 
who has been in active continuous practice for five years or more in 
one place immediately preceding the date of application,” is recom- 
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mended for a substitute requirement to be exacted, and the stipulation 
that the Reciprocity Certificate of Qualification must be filed with the 
Secretary of the Board of Dental Examiners officiating in the new 
State, within six months of the date upon which it is used, after which 
date it should become void automatically, is an admirable precaution, 
which could be adopted, and which would commend itself to many ex- 
perienced Examiners. The purpose of a reciprocity agreement would 
thus be better accomplished. It is the intent of the act to facilitate the 
transfer of efficient dentists from one State to another. No evasion 
of just requirements is contemplated. 


RESOLUTIONS ON PROFESSIONAL TITLES IN MEXTCO 
Translated from “Diario Official” 


The General Board of Health of the Republic, in exercise of the 
powers conferred upon it by clauses 1 and 3 of Section XVI of Con- 
stitutional Article 73, resolve as follows: 


Whereas, (1st) If it is true that Article 4 of the Constitution pre- 
serves professional liberty, it is also true that the same precept not only 
does not prohibit that certain restrictions should be placed upon such 
liberty, but even authorizes its prohibition by resolutions of the ad- 
ministrative power, when it transgresses the rights of society, and 

Whereas (2d) It is unquestionable that the practice of medicine in 
its different branches by those who have not the necessary knowledge, 
seriously transgresses the rights of society, which through its individuals 
is exposed to suffer the natural consequences for lack of preparation 
and study indispensable by the persons who practise medicine, pharmacy, 
obstetrics, etc., without having an official title, for which reason Article 
759 of the Penal Code considers as delinquents such persons and pun- 
ishes them with imprisonment for one year, and a penalty or fine of 
from one hundred to one thousand pesos, and 

Whereas (3d) It is not prohibiting the practice of a profession 
to require of the persons who claim to dedicate themselves to it, proofs 
that they have the necessary knowledge to practice it, for lacking such 
knowledge it is unquestionable that they could not practice it, much as 
they might say or wish to; and that it is just to limit the aforemen- 
tioned liberty to practice a medical profession (without the proper 
title) or the use of such title, to which only those who have acquired it 
legitimately have a right, and the use of which by those who lack it 
having only for its purpose the cheating and deception of society, and 

Whereas (4th) It is incumbent upon the Sanitary Department 
in a special and direct manner to watch over social interests in this 
respect, it has been considered proper to dictate the following resolu- 
tions: 
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First: The persons in the Federal District who practise medicine, 
surgery, pharmacy, obstetrics, dentistry, veterinary medicine and 
homeopathy, having a legal title, will be obliged to make it known in 
writing to this Board, within a period of thirty days, commencing from 
the date of the publication of these resolutions in the Official Daily of 
the Federation, in order that a directory may be made of their names 
and their signatures registered to guarantee the fulfilling of the follow- 
ing resolutions: If the interested party should not have his title 
registered in the Main Board of Health Department, on giving the 
notice previously provided for, will at the same time advance the regis- 
tration, and if for any reason he cannot do so, will furnish legal evi- 
dence of the existence of such title. Within the meaning of these reso- 
lutions it is understood by legal title, that which is acceptable to the 
National University, or issued by the Military-Medical School and by 
the School of Veterinary Medicine. 

Second: Persons to whom the preceding resolution refers, may 
only advertise themselves for the practise of the medical profession for 
which they possess title, and in case they use on their cards, signs, ad- 
vertisements, or other means of publicity, any other title than that 
which they have or aside from that which they are legally entitled to, 
without fulfilling the corresponding requirements established by these 
resolutions, or as specialists in the different branches of medicine which 
constitute specialties regulated by the National University without hav- 
ing the corresponding diploma issued by the said University, they will 
incur the penalties established by Resolution Nine. 

Third: Within the same period fixed in the first Resolution, per- 
sons in the Federal District who practise medicine, surgery, pharmacy, 
obstetrics, dentistry, veterinary medicine or homeopathy, without hay- 
ing the corresponding legal title, will report same to this Board, giving 
notice in writing with residence address, and stating at the same time 
their intention to furnish proofs before a jury named by the National 
University that they have the necessary knowledge to practise the pro- 
fession to which they are dedicated. 

Fourth: Persons to whom the preceding Resolution refers, not 
wishing to furnish proofs of their knowledge, or against whom the de- 
cision of the jury is unfavorable, declaring that they have not the 
necessary knowledge to practise the profession to which they are de- 
voted, will abstain from advertising themselves as professionals, or even 
as devoted to the practise of any medical profession, and are prohibited 
the use of posters, advertisements, notices, cards or any other medium 
of publicity with the object indicated. 

Fifth: Persons included in the third Resolution and not included 
in the fourth, may not use a title corresponding to the profession they 
practise neither in posters, advertisements, notices, cards or other 
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mediums of publicity, but must limit themselves to stating that they 
practise this or that profession, showing in perfectly plain letters that 
they have no title. 

Sixth: <A period of thirty days will be allowed, commencing from 
the date of publication of these Resolutions in the Official Daily of the 
Federation, so that persons to whom the third and fourth Resolutions 
refer may abolish posters, notices, advertisements, cards and other 
mediums of publicity which they may be using and by which they ad- 
vertise their title or the profession which they practise, notwithstanding 
they do not possess it. . . . 

Ninth: Violation of any of the regulations set forth in the fore- 
going Resolutions, will be punishable by a fine of from $5.00 to $50.00, 
which will be doubled in case of a repetition of the offense, the Sani- 
tary Board being authorized to remove the signs, advertisements, notices, 
etc., referred to in the Sixth Resolution, when it has not been done by 
the interested parties within the time fixed, without reference to corre- 
sponding fine, and putting in place thereof a notice to the public stating 
the reason for the action. In addition, the pharmacies or drug. stores 
in which there is a violation of any of the rulings in the last part of 
the Fourth Resolution, will be closed for eight days for the first offense, 
one month for the second, and permanently for the third, without refer- 
ence to the corresponding fine, and that the Sanitary Board ordered 
placed on said establishments a notice informing the public of the 


reason for the action. 
AtpHonso Prunepa, 


Sec’y General of Dept. of Health. 


Mexico, July 20, 1920. 
[Sra] 


PERSONAL EXPERIENCE OF A DENTIST IN MEXICO 


This new Mexican law means more than you will be able to get out 
of it from the translation. The following is my experience in register- 
ing my certificate. First it was necessary for me to go to the American 
Consul and have him make an affidavit that the diplomas and certificates 
I held and my name on them were legitimate and that I was the rightful 
holder. This affidavit and my papers had to be taken to the office of 
the Mexican Foreign Relations Department to visé the American Con- 
sul’s signature. Then it was necessary for me to make application in 
writing to the University of Mexico to register my papers in accordance 
with the new law, and furnish three photographs, the same as are used 
by our government for passports, which were placed, one on the diploma, 
one on the copy of all papers which were filed in the University, and 
one in the Book of Records in which the papers were copied. The 
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papers were then placed before the special commission appointed for 
the purpose of examining and passing upon them. If favorably passed 
upon they were recorded in the University Registry Book and three 
copies of all papers had to be sent to the Department of Salubridad, or 
Health Department, to be placed on file there. 

You will also notice that 30 days after the publication of this act 
all dentists who wish to practise in the Distrito Federal (which means 
the same as the District of Columbia does) will have to appear before 
a Board appointed by the University and pass an examination in 
Spanish. In my estimation this practically closes the Federal District 
to any foreigner unless he is a Spanish scholar. I have been practising 
in Mexico City 22 years and I would not try to go up against that 
Board in a Spanish examination. I have been told in the last day or 
two that the various States of the Republic are following in line with 
the Federal District. 

We advise dentists who are looking towards Mexico as a new field, 
to come and look the country over for themselves first, before reaching 
a final decision in regard to locating there permanently. 

Signed by a Practitioner 
in the City of Mexico. 


Dated September 4, 1920. 


The Liberty Bond 


I’ve a hundred-dollar bond, that I bought from Uncle Sam, when 
the war across the pond gave this universe a slam. It’s a document I 
prize, with its coupons twenty-four, and I wish with heartfelt sighs, 
that I had a dozen more. People try to get my bond, handing me all 
kinds of bunk, but it won’t be sold or pawned, or be swapped for any 
junk. “Come and buy a motor car,” says the dealer, bold and brash; 
“T will take your bond at par, if you'll pay the rest in cash.” “I have 
acres of blue sky in the distances beyond,” says the faker, strolling by, 
“and I’ll trade it for your bond.” “I’ve an under-water farm where 
all kinds of fish are spawned,” says the skate whose accents charm, 
“you may have it for your bond.” All the get-rich-quickly sharps come 
and hammer at my door, and I smile at their remarks till their talk be- 
comes a bore. Then I say, “You’ve cringed and fawned, and you’ve 
argued and you’ve lied, all to get my cherished bond, with its coupons 
down its side. But your game’s a flimmy flam, and a futile rag you 
chew; I will trust my Uncle Sam, but I cannot bank on you. Of that 
document I’m fond,” I exclaim, in thunder tones; “no one gets that 
little bond, which is worth a hundred bones.” 


Watt Mason. 
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Success Questions 
Number 3 
By George Wood Clapp, D.D.S. 


B. is a dentist with a wife and two small children. He 
is 35 years old and in good health. He earns $3,000 per 


, year net over office expenses. 
What economic responsibilities do the wife and chil- 


dren place upon him? 

How. far is he bound to provide for their support if he 
dies before they are able to take care of themselves? 

If Mrs. B. is a good wife and mother, how far is he 
bound to provide for her support if he dies first? 

Can he live comfortably in a town of 5,000 people, not 
owning his home, and provide for the future of his family 
on $3,000 per year? 

If he dies before he makes provision for them and 
leaves the chances for support and a good education to 
the mother’s earning ability, was he a success? 

If you can answer these questions in such a way as to 
be helpful to other dentists, using either your experience 
or your knowledge as a basis, and you will send in the 
facts so that they can be published or rewritten, your 
identity will be concealed and you will be paid. 


GEORGE Woop CLApp. 
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Ethical Parables 
Number 6 
By George Wood Clapp, D.D.S. 


The office next visited by the philosopher was located 
in a section of the city inhabited by people in comfortable 
financial circumstances. 

When he explained to the dentist that he sought a 
demonstration of the application of ethics to dental prac- 
tice, the dentist replied, “I can easily give you the defi- 
nition, which is, that I do the best I can for each of my 
patients, but I cannot give you any illustration of the 
practice, because I know that I fail to do that in at least 
half of my cases. 

“The advances in technic in the last few years make 
possible things entirely unknown a few years ago. Most 
of these advances require a longer technic, more ap- 


pliances and greater skill. They would accomplish things | 


of great value to many of my patients, but I rarely sug- 
gest them because they necessarily cost more than I feel 
my people should pay.” 

“Ts it not possible that you thereby fail in one of the 
most important parts of your service?” asked the philos- 
opher. “Some of your most important service is greater 
than merely doing things. It is to seek out and master 
that which is best, and at least place it before them, 
allowing them to decide how highly they value it and 
whether they will make sacrifices elsewhere to possess it. 

“You probably have patients to whom appearance is 
an important asset in retaining position in the business or 
social world. You must have many to whom the main- 
tenance of masticating efficiency is important to health 
and efficiency. When you withhold from their knowl- 
edge the best that can be done, you withhold things of 
the utmost importance to them, and which they might 
value above the necessary cost. 

“You were right when you said that you knew the 
definition of ethics, but I shall have to look farther for 
its application.” 


Sixth of Series of Twelve Parables. 
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Questions for ‘‘O. J. D.”’ 
By Skepticus 


I am glad to see this letter. It puts the matter of where to practice, 
what to get for it, what to do with what you get, and what is to be 
gotten out of life by the dentist and his family on a basis for plain 
computation. In order to get the answer to you without a month’s 
delay, I put these questions up to “O. J. D.”, and his reply follows 
the article herewith. (Editor.) 


Foal VERY once in a while some member of the profession who, for 
<4 one reason or another, has given up a “large and lucrative prac- 
tice” in the city and departed to some little country town of 
one thousand or more inhabitants, feels it his duty to let his fellow prac- 
titioners know what are some of the great advantages and attractions 
of a country practice over that of a city practice; and in order to reach 
a large number of readers, he selects, of course THe Denrat Dicest 
as the niedium of communication in which to set forth some of these 
advantages. 

The article entitled ‘Failure in the City: Success in the Town,” by 
O. J. D., in the July issue of Tue Dicssr is interesting as a short fairy 
tale, but not wholly convincing. 

The writer says that he began the practice of dentistry in a little 
town of 6,000. After a few years he got the “city fever” and went 
away, leaving a nice little practice of $6,000; bought a half interest with 
a good man who died four months later; that he (O. J. D.) was for- 
tunate in doing $18,000 that year, $23,000 the next year and the follow- 
ing year was 400 miles away from that city starting all over again, and 
WHY? Because he saved an average of $3,000 a year in the town of 
6,000 for five years, had a nice bungalow home, large plot, etc., and not 
one cent in two years in the city where he worked his fool head off, and 
lived in a $125 per month apartment, not large enough to whip a poodle 
dog in. 

Suddenly the curtain falls upon the scene of O. J. D.’s unhappy 
and unsuccessful attempt to eke out more than a bare existence on a 
paltry $23,000 a year in the city, and after three years are supposed 
to have elapsed, the curtain rises upon a scene of rural simplicity in a 
town of 10,000 people in a beautiful, healthful country, where O. J. D. 
has bought himself a home close to the country club, near beautiful 
streams where the fishing is great, and where he is once more a success- 
ful country dentist and money-getter. Collected, so he tells us, $9,000 
last year, saved $4,000, has every Saturday off for golf, fishing and 
motoring. “Can you beat it?’ cries O. J. D., as the curtain falls upon 
this absorbing drama of life entitled, “Failure in the City: Success 
in the Town.” 
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Well, that is a pertinent question; and our answer to it offliand 
would be, “Not in a hundred years, if all you say is true!” But, 
O. J. D., you have awakened our imaginations, and some of us who 
hail from Missouri who have been practicing in the cities for lo! these 
many years, yet who have, fortunately, been able even in these days of 
H. C. L. to live rather comfortably, educate our children and enjoy a 
few of the luxuries of life on incomes of very much less than $23,000 
per year, feel inclined to ask you a few pertinent questions which we 
hope you will find time to answer in a subsequent issue of Tur Dicxst, 
before we decide to throw away our present practices and migrate, as 
you have done, to some Elysian Field of service among our fellowmen. 
And the first question is, for we can see that you are a man who enjoys 
a considerable amount of out-of-door exercise and recreation away from 
the office during the year— 


1.—How many working days a year are there in your practice after 
deducting Sundays, holidays, vacation periods, ete? How many of your 
hours in these days from 9 to 4 are actual working or productive hours 
at the chair, or in the laboratory, and how many of them are non- 
productive ? 


2.—Dividing your gross monthly or yearly expenses, office, personal 
and household, by the number of monthly or yearly productive hours. 
what do you find is the actual cost of your time per hour? 


3.—What is your average country fee per hour that you must charge 
and collect in order to meet the cost of each hour’s time per day, and to 
lay by $4,000 on a $9,000 a year practice in a town of 10,000 in- 
habitants ? 

4.—Relative to your former city practice, what was the cost of your 
time per hour there, and what was your average fee per hour? A more 
or less itemized statement of what your expenses were would, perhaps, 
show at a glance why you were barely able to keep the wolf from tlie 
door on that terribly inadequate amount of $23,000 per year, and your 
inability to lay by a few dollars each year for the proverbial “rainy day.” - 

5.—Are you married or single, and do you measure success in life 
and in the practice of your profession by the number of dollars that 
you “do” from year to year, or rather, by the amount of useful service 
that you can render to humanity without any thought of whether you 
will receive a substantial quid pro quo in return for it? 

If we can be persuaded that it is for our own best interests to do so, 
we hold ourselves in readiness to abandon any further successful at- 
tempt to make a living in the city and to support a family on incomes 
of far less than $23,000 per annum, and to emulate your example in 
migrating to the country, though you do not advise us in so many words 
to do so. 
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If the proposition is worth considering from the purely business 
point of view, it is necessary that we should have a few more facts and 
figures than what you have already seen fit to offer before giving it 
acceptance. Let us hope they will be forthcoming at your earliest con- 
venience. 


The Vagaries of ‘‘ Skepticus’ 
By “O. 3. D.” 


In the April number of the Dental Digest there appeared a very 
pathetic recital of the facts which led a fellow practitioner to abandon 
a fairly remunerative practice in a small town for the prospect of 
doing better in a large city. He told about the strenuosities of his new 
field, how few were the enjoyments of his home life, and that his con- 
clusions were that a large practice with large returns in a large city 
were hollow mockeries, since they did not produce that which he longed 
for—happiness. I interpreted this recital as really an appeal to his 
professional brethren for counsel, not knowing whether or not it would 
be wiser to “return to the flesh pots of Egypt,” or remain where he 
was and endure that which had proven a disappointment to him. 

Yielding to the blandishments of the Goddess Fortune a few years 
ago I left a nice practice in a prosperous and cultured community to 
chase the elusive dollar in a large and nearby city, thus committing 
the same blunder complained of by this gentleman. Day by day my 
clientele grew, and likewise did the demand upon my earnings grow. 
Under the operations of the law of compensation, as I received I also 
gave. I belonged to a number of clubs, I had to live in a style commen- 
surate with those whose patronage I received, and to every cause pre- 
sented to my notice I had to contribute in the same proportion that I 
was receiving. To have done otherwise I would have placed myself out 
of harmony with my wealthy and generous patronage, and soon the 
demand for my services would have ended. 

The folly of such a situation made me reflect that nothing was 
being achieved by such a stupid career, and that the strain under which 
I lived would ultimately wreck my health. This determined me to 
cast about for another location, and that location I found in a charming 
little city with a population of 10,000 inhabitants, but within 20 miles 
of my office 30,000 people are domiciled in happy homes. A great 
college center is here which draws a patronage from nearly every state 
in the Union and from many foreign countries, and here and there are 
industrial enterprises which give employment to a host of men, and 
the climate and physical beauties of the sections are such that no less 
than 25,000 visitors or tourists come here in the course of twelve months 
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to admire its charms and wonders. Every day I thank heaven for 
having directed my footsteps here, where there are no “vanities and 
vexations of spirit,” and where my income the last year was $9,000. 

In the July number of Tue Dicesr I had an article in which I re- 
lated an experience similar to that of this practitioner, and how I had 
made a change that had proven so satisfactory from every point of 
view. The intent of that article was to inspire my disgruntled friend 
with the hope that he, too, could find a field adapted to his needs. 

Through the medium of Tire Dicesr a petulent Bostonian, in re- 
plying to that article questioned the veracity of my statements, and 
my purpose now is to address myself to a reply to his several inter- 
rogatories, but pray tell me what reply I could make to such an in- 
quisitor, except to repeat the statements contained in the article giving 
birth to his queries? I stated with clearness in that article what my 
ageregate earnings were for a year, and that my office hours were from 
9 to 4, and that my disbursements measured up to a certain figure. 

If I told him that I had given $9,000 for a locomobile, $500 for 
a dog, $400 for a gun, and $50 for a rod and reel, he would have been 
mystified by such expenditures, having been reared under totally dif- 
ferent environments from myself. A man with dyspeptic concepts of 
life could no more comprehend how such acquisitions give pleasure than 
a mole can comprehend a dissertation on the subject of Light. It is a 
waste of time, therefore, to argue the question at issue with a man who 
is obsessed with morbid ideas, and I decline to make myself clearer than 
I have already done. 


Success in Dentistry 
By T. W. McFadden, D.D.S. 


I wish to express my view of “Success in Dentistry.” 

As I see it, Success in Dentistry means keeping busy selling services 
at two profits. The degree of success is just in proportion to amount 
of service rendered and the amount of profits. 

We, as dentists, owe something to the public, and that something is 
our best service. The public, as patients, owe something to the dentist, 
and that something is every dollar our service will command and we be 
kept busy. 

Since we are the guardians of the public’s teeth, we have no more 
right to loaf during office hours than a life-guard has a right to rest on 
his oars when there are people drowning in sight. Neither when we are 
busy have we any right to work for less than our service will command. 

Usually there are two missing links in the unsuccessful dentist’s 
make up: First, he does not have the patient’s interest at heart. Second, 
he does not know how to create desire in the patient for good service, 
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Salesmanship is usually conceded as the dentist’s weak point ; but Sales- 
manship without desire on the part of the dentist to render the patient 
a real service does not spell success in dentistry. 

I might enlarge on this theme, and in so doing lead up to the prob- 
lem of “Building a Practice by Selling Service at Three Profits.” The 
solution of this problem spells success in capital letters. 


After All Is Said and Done 
By A. P. Kilbourne, D.D.S., Derry, Pa. 


My conception of Ethics in Dentistry is to be sure that I treat each 
patient and each of my brother dentists at all times as I would expect 
to be treated under like circumstances. 


Dentists and the Credit Problem 
By G. J. H. 


I note by the August and September issues of your valuable journal] 
that you are trying to arrive at the reasons for dentists not having 
credit. May I outline what appear to me to be the principal reasons, 
other than personal reasons; the personal element of course is always a 
large factor in credit. 

Let me state at the outset, that the writer started practice some ten 
years ago financially worse off than nothing, in a strange city with no 
friends or other asset than his professional training and personal in- 
tegrity. At that time I tried to borrow $100 from the bank and could 
not get it without security or, endorsation of my note, which latter I 
would not give. Within six months I borrowed $1,000 without security 
and without endorsation, from the same manager of the same bank. 
Since that time I have frequently borrowed various sums on numerous 
occasions, and always without security and on my own personal note. 
In other words, my credit is and always has been good. What is the 
reason? I am by no means wealthy. 

In the first place, credit like anything else never just comes into 
existence of its ownaccord. It must be built up from small beginnings. 
A man who never uses credit never has any, no matter how wealthy he 
may be. 

In the second place a man should invest in advance of his earnings, 
increasing his investments as he finds himself better able to meet his 
obligations. For instance, if a man has saved $100 he should borrow 
$100 from the bank and invest $200. By investments I mean the pur- 
chase of something which has real value. If a man has to tell his banker 
what he purposes doing with borrowed money, he will be careful what 
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he does with it. In this way a man gradually enlarges his investments 
and creates an estate. He also compels himself to save and at the same 
time builds up his credit. If this plan were followed there would be 
fewer pauper dentists at 50. Moreover the knowledge that a man has 
a note to meet on a certain day will tend to improve his business methods 
and should make him a better dentist. 

In the third place, always meet obligations on the day. 

Pay everybody on the day even if you have to borrow from the bank 
to do so. Owe nobody but the bank, endorse nobody’s note and ask for 
no endorsation. Assume no obligation in conjunction with others. 

Fourth. Have some liquid securities in case of emergencies—such 
securities. as Government or Municipal bonds or Gilt Edge stocks. 

Fifth. Be a good dentist, but be something more. Acquire a 
knowledge of business in general or in other words be a business man 
as well as a dentist. 

I believe that if these principles were carried out by dentists in gen- 
eral, that the effect would be not only to improve the credit and stand- 
ing of the men individually, but would improve the position of the 
profession generally in the eyes of the public. The man who has credit 
has at least one of the elements of success. 


My ‘‘Credit’’ Experience 
By “H” 


Ten or twelve years ago I opened monthly charge accounts with two 
of the largest and best-known department stores in New York, and 
despite the fact that I am a dentist, I am bound to say that I found 
the process astonishingly easy—your statement that credit men look 
askance at credit-seeking dentists to the contrary notwithstanding. 
Furthermore I am being importuned almost weekly by other well known 
New York firms to “walk in, buy what I want, say ‘Charge it’ to the 
clerk and walk out.” Now if an obscure dentist practicing in another 
city with no tangible assets that could be realized on if a judgment were 
secured against him can secure practically unlimited credit without 
even asking for it, then I cannot believe the dental-profession is in such 
ill repute financially as would appear from your article “Success Ques- 
tion No. 2,” in a recent issue of your Journal. In fact I know so 
many dentists in my own community who are recognized as being “good 
pay,” that I feel sure that if the truth were known it would be found 
that the dental profession contains just as large a proportion of men 
who are financially reliable as any other profession or business, and 
that their patronage is just as eagerly sought for by firms or individuals 
who want to sell them goods either for cash or on credit. 

Allow me to express high appreciation for the work you did in the 
Bauman case, 


PRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


Cast Gop Marrices.—Take an impression of the prepared cavity 
im inlay wax extending slightly beyond cavity margins. Run model 
with inlay investment. Separate and dip model in melted inlay wax. 
This deposits a thin film of wax on cavity wails and margins that is cast 
in the usual way, burnished to cavity margins, filled with wax and cast. 
This technic is recommended for large and 22 K. inlays.x—Joseru 
Homer. 


Editor Practical Hints: 

Regarding the case of discolored gold fillings as reported by Dr. F. 
C. Secor, in a recent Digest, [ have found it almost invariably caused 
by the essential oils, especially oil of wintergreen, used in the tooth 
powder or paste. Change tooth powder, or better still, in such cases, 
have patient get precipitated chalk, to which may be added a little pul- 
verized borax. Pastes containing chlorate of potash, an oxidizing agent, 
will discolor amalgam fillings and gold work of less than 24 karat.— 
F. L. Dunean. 


Editor Practical Hints: 
Please let me know the practical uses of the ultra-violet rays in a 
dental office—Dr. P. A. Moret. 


Awnswer.—The ultra-violet ray machine is useful in a dental office 
as an aid in determining the vitality of teeth, and as a stimulator of 
normal cell activity in acute toothache, alveolar abscess, or after extrac- 
tion pain. Jodex rubbed into the skin over affected part and burnished 
in with the broad violet ray applicator will usually hasten relief.— 
¥. 


Editor Practical Hints: 

Would you kindly explain the method pursued in re-packing an 
old rubber plate which has outlived its usefulness, without taking im- 
pression. There is a method of investing the plate and withdrawing the 
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old rubber and then repacking with new rubber, but I don’t quite un- 
derstand the procedure.—B. H. 8. 

Answer.—Perhaps the best way to accomplish this is the method 
described by Dr. Dayton D. Campbell: Pour a model in the old plate. 
Remove the teeth one at a time over small bunsen; cut the rubber out 
freely with bur, when the pins will pull out, leaving a well-defined shoul- 
der seat for each where it was moved. Reseat the teeth in soft wax, 
flask, boil out and proceed as with new case, throwing away the entire 
base of old rubber. This can be accomplished also by mounting the 
plate on an articulator with a good model above (assuming that it is in 
upper plate) and a matrix of the occlusal surfaces of the teeth on the 
lower bow. Be sure to set the stop on the articulator accurately. Roast 
off the teeth, throw away the old rubber and build up case with new 
wax. Flask and proceed as with new case.—V. C. S. 


Editor Practical Hints: 

Will some kind benefactor who is following in the train of progres- 
sive dentistry kindly point out to me the error of my way, and show 
me wherein my technique was faulty in the following: 

I prepared a first bicuspid root in usual manner for a crown after 
having removed pulp, etc.; discharged patient for second sitting two 
days later, and this is what I found: The root was so loose that I could 
remove it without the usual injection of a local anaesthetic; patient 
complained of some soreness—nothing that bothered him to any extent, 
and after removing the root I found a perfectly dry socket. 

Second case: Girl seventeen came to my office with an upper second 
left bicuspid; pulp had been removed by another dentist about six 
months previous; filling had dropped out; I filled same with a copper 
cement, ground the tooth down and fitted a gold crown (two piece) over 
the bicuspid; she came into the office later on complaining that the 
crown was loose, and on examining same found that it was the tooth 
and not the crown, but as she wouldn’t allow the tooth to be extracted, 
preferring to have it remain as it was, I am at a loss to know just what 
has caused the conditions in these two teeth. Now if you can enlighten 
me any, please remember that in each case there was little or no sore- 
ness, and the gums appeared in a perfectly healthy condition, and root 
and tooth were from all appearances in a sound, healthy socket show- 
ing no signs of being loose. Any information that you can give me I 
will greatly appreciate-—Dr. J. J. C. 

Answer.—This is too much for me, but I will be glad to publish 
and perhaps some one will help us out. You do not describe your root 
canal technic. In the first case my guess would be that your technic 
was at fault. With the bicuspid, the most likely cause would be faulty 
occlusion of the crown.—V. C. S. 
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Editor Practical Hints: 

I will appreciate if you will tell me how a dentist stands legally if 
he uses proprietary compounds whose formule he does not know. 

If knowing the formula is required, does he have to know the quan- 
titative as well as the qualitative formula? 

What I have in mind is, in case of a malpractice suit would the 
statement that I had used a compound whose constituents I know, but 
in what proportions combined I do not know, be a point against the 
dentist S. K. 

Answer.—I hope other readers will express themselves freely on 
this question, but my personal opinion is that you are entirely within 
your rights if you know the constituents of a compound, and, indeed, I 
see no necessity for your even knowing that.—V. C. S. 


Editor Practical Hints: 

What treatment would you advise in case of a lower second molar 
where the entire lingual surface became hypersensitive, particularly 
about the gingival region? No cavity found anywhere in that tooth. 
Patient complains of bad pain on touching even with his tongue. Sur- 
face appears smooth; tooth vital, yet very tender and painful. I tried 
silver nitrate solution, 10 per cent. strength, but no relief followed. 
Tooth also very sensitive to thermal change. Please explain.—J. 
Evserorr, D.D.S. 

Answer.—Try ten per cent. Formalin solution painted upon dried 
surface and burnish in with hot burnisher. Burnishing with concen- 
trated solution of Silver Nitrate in this same way will usually desensi- 
tize these surfaces. If, however, you do not get results from either of 
these methods, paint the surface with Buckley’s desensitizing paste, and 
cover with a temporary cement, allowing same to overlap gum and fill 
interproximal spaces for retention and remain on for two or three 


hours.—V. C. S. 
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Editor Dentat Digest: 

In the matter of the McFadden Bill, I inclose you a clipping from 
a Los Angeles paper, which will show you what a strong influence will 
be brought to bear for its passage at the next session of Congress. The 
American Mining Congress which is pushing it comprises as its members 
the greater part of the mining interests of the country; not gold and 
silver alone, but coal, iron, copper, and in fact all mining companies, 
or corporations that choose to join. I have a lot of literature, which 
was sent me from Washington, regarding the Congress. It was or- 
ganized at Denver in 1897, incorporated in Colorado in 1904. I take 
it from what I read that it established a Washington office ten years 
ago, and has now grown so that it occupies four thousand feet of floor 
‘space in the Munsey Building. It will be a hard one to buck against. 
I have but just received my information regarding this body, and want 
a little more time to look it over. Then if you would like to see it, I 
will send it on to you. 

Wishing you success in your fight against the McFadden Bill, I 
remain 

Very truly yours, 
Grorce B. Snow. 


Editor Dentat Dicxst: 

Regarding your recent notable reference to “The State Board and 
the Service Man,” I believe we have all digressed from the principal 
issue, “A Federal Board of Examiners” to the consideration of per- 
sonal grievances. 

I know that many of the so-called buck privates are worth all the 
consideration, and in many respects more, than the after conditions of 
an officer. I was an officer nineteen months, knew several capable, ex- 
perienced men doing all kinds of duty, but I always held the respect 
and regard for the D.D.S. first, regardless of rank or no rank of the 
individual. I never considered this matter as important from an in- 
dividual standpoint. I simply considered the professional aspect, and 
am proud to feel that I did not lose my professional attitude through 
a pair of bright bars. Therefore I have no regrets to leave in the army 
nor any apology to make on returning to professional life. I feel justi- 
fied in calling your attention to the fact that dentistry is practised under 
the same requirements, high standards and regulations in each state of 
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the United States. That we do need a federal board of examiners, and 
that we can best secure our ideals through getting together rather than 
in discussing the individual hardships we each have sustained. I know 
that each ex-service man sees, feels and knows the need of a wider out- 
look, and for that purpose I have subscribed this letter. 

H. O. Cowes. 


Editor Dental Digest: 

Dear Sir:—I am forming a collection of badges used at the dif- 
ferent Dental Conventions—National, State, or Local. Also past and 
present. 

Fraternity pins, buttons, or badges are also desired. 

This collection will be beautifully mounted and presented to some 
Dental Museum. 

Any contribution sent to me by members of our profession will be 
appreciated and acknowledged. 


Yours truly, 
Tuappevus P. Hyart, 
Metropolitan Life Insurance Co., 
New York, N. Y. 


How to Get Good Service 


Do not rush your laboratory. Regardless of how it appears, the 
dentist who habitually demands his work returned as soon as possible 
does not get as good service as the one who allows the laboratory suffi- 
cient time. The hurrying habit is largely responsible for the fact that 
dental laboratories in general are forced to give greater emphasis to 
speed than to accuracy. At best the average plate is none too accurate, 
so if you patronize a commercial laboratory, demand the best and give 
the laboratory a chance to do its best. 

If you have any special instructions, write them. This method is 
far more accurate than using the telephone, and it saves your time as 
well as the time of the laboratory. 


Victor H. Szars, D.D.S. 
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EXTRACTIONS 


November 


The wild November comes at last 
Beneath a veil of rain; 

The night wind blows its folds aside, 
Her face is full of pain. 

The latest of her race, she takes 
The Autumn’s vacant throne; 

She has but one short moon to live 
And she must live alone. 


{(: 


ScrencE.—Two and two make four. 


Whatever is, is right—sometimes. 


“Get busy” is poor English, but it’s good 
advice. 


The most interesting thing in the world is 
tomorrow. 


And the 19th used to be a hole; not an 
amendment. 


A great inventor said: “Only the impossible 
is worth doing.” 


In these days of profiteering it seems that 
whatever goes up—stays up. 


At last the census is completed. The popula- 
tion of the United States is now 100,000,000 
and New York City, 


“Casey, you have a-fine home, but you need 

“For why? Nobody in th’ family could 
play it.” 


“Did your husband have any luck with his 
garden the past summer?” 

“Oh, yes. He got a sunstroke and collected 
$200 health insurance.” 


(She—timidly)—Would you leave your home 
for,me, dear? 

(He—bravely)—I’d leave a baseball game in 
the ninth inning with the score a tie! 


(Mother )—Goodness! Robby has eaten a 
little green caterpillar. 

(Father)—Didn’t I caution you to tell him 
not to eat anything in the country that wasn’t 
ripe! 

(Wifey)—My dear, I see by this paper that 
a man in Connecticut wants to sell his wife 
for five dollars. 

(Hubby—edging toward the door)—Well, 
well! I wonder where this awful profiteering 
business is going to stop. 


“Josh,” said Farmer Corntossel to his son, 
“TI wish, if you don’t mind, you’d eat off to 
yourself instead of with the boarders.” 

“Isn’t my society good enough for them?” 

“Your society is fine. But your appetite sets 
a terrible example.” 


R. H. Sropparp 


_ Voltaire said of the English language: “It 
is energetic, precise, and barbarous.” 


(Young Lady—telephoning)—Oh, Doctor, I 
forgot to ask about that eye medicine you gave 


me. 
(Doctor)—Well? 


(Young Lady)—Do I drop it in my eyes be- 
fore or after meals? 


A French statistician has been dabbling with 
figures to find out just what man does with 
that precious thing called time. He concludes 
that at the age of 50 years the average man 
has slept 6,000 days, worked 6,500, walked 
800, amused himself 4,000, spent 1,500 eating 
and was ill 500 days. 


“No,” said the shoe merchant to his clerk. 
“T have never sold anything by false represen- 
tation, and I will not begin now. This is an 
inferior grade of shoe, and I won’t pass it off 
as anything better. Mark it ‘A Shoe Fit for a 
Queen’ and put it in the window. A queen 
does not have to do much walking.” 


(Mrs. Willis)—Our Willie has been swapping 
things again, 

(Mr. Willis)—Born trader, that kid, isn’t he? 
I suppose he traded some marbles for the next- 
door kid’s knife? 

(Mrs. Willis)—Oh, no. He swapped your 
appendix for Mrs, Bump’s gall-stones. 


In the Bible there are 3,586,489 letters. 
There are 773,692 words. There are 31,173 
verses. There are 1,189 chapters, There are 
66 books. The word AND is used 46,277 
times, the word LORD is used 1,855 times and 
the word REVEREND occurs once, in the 9th 
chapter of the 11th Psalm. 

The middle verse of the Bible is the 8th 
verse of the 118th Psalm, while the 21st verse 
of the 7th chapter of Ezra contains every let- 
ter of the alphabet but “J.” 

The nineteenth chapter of Second Kings, and 
the 37th chapter of Isaiah are alike. 

The longest verse in the Bible is the 9th 
verse of the 8th chapter of Esther, while the 
shortest verse is the 35th verse of the 11th 
chapter of St. John. 

The 8th, 21st and 31st verses of the 107th 
Psalm are all the same, while each verse of 
the 13th Psalm ends alike. 

There are no words, no names in the Bible 
that are more than 6 syllables long, 
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DIETETICS AND HEALTH 


AS 


The Hygiene of Action* <4 


ere exercise carries on a vatiny of muscular activities including the 
beating of the heart, breathing, and the functions of walking, riding, 
sitting, standing, eating, gesturing, talking, etc. Some of these activi- 
ties are involuntary and others are so simple as not to require careful 
attention, but in all these activities and in a contrasted group of ac- 
tivities which we may term active physical exercise, there arise certain 
problems of hygiene. 

EXERCISE 


The professional man or the individual engaged in a sedentary occu- 
pation will do well to give careful attention to the beneficial effects of 
regular and proper exercise and to the dangers incident to its neglect. 
Exercise is more essential to his happiness than mental development 
is to the happiness of a man employed in active physical labor. 

It is a pernicious fallacy to regard healthful and vigorous exercise 
as an unnecessary burden in the day’s work, merely because the changed 
living conditions since the days of our forefathers have rendered mental 
activity the usual, and physical activity the unusual mode of life for 
the professional, business and clerical classes. Especially among the 
intellectually inclined there is danger that the desire for a good physi- 
cal condition of the body may stop with the envy of those who possess 
such a body, or with an attempt to secure the same stimulation in 
another way or by an easier road, in using massage, alcoholic stimulants, 
drugs and patent medicines, instead of learning the real delight and 
joy of proper physical condition resulting from well-directed exercise. 

Briefly, what are the real and actual effects of regular physical 
exercises upon the body? In the first place it is a most important 
stimulus to the circulation of the blood and the lymph. The movement 
of the muscles and other organs exerts a massaging action on these 
two streams in the capillaries and lymph spaces; and the increased 

* Extract from an interesting book entitled “Hygiene: Dental and General,” by Clair 
Elsmere Turner, and published by Mosby Company, St. Louis. 
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respiration exerts a suction upon the venous blood into the great veins 
near the heart by the same bellows-like action with which air is drawn 
into the lungs. This increased breathing is also important to the lungs 
themselves, in filling air spaces which under normal conditions may not 
be used, and particularly in inflating the apical regions of the lungs. 


The increased bodily activity increases the oxidation going on in 
the body. The extent of this action is shown by the fact that the out- 
put of carbon dioxide is increased from three to ten times by muscular 
activity, whereas the digestive process only increases its output one- 
fifth. This carbon dioxide is thrown off through the lungs. Water is 
another waste product, and the skzn is cleared by the generous excretion 
of the sweat glands and the consequent softening of the horny layers. 

The most generally obvious aspect of exercise is the building of the 
general muscular system, which constitutes two-thirds of the bulk and 
weight of the body. Muscle fibrils increase in size when used, but when 
unused they decrease until hardly more than the connective tissue re- 
mains of what should be a strong and vigorous muscle. Nor is this 
unimportant for the man of sedentary occupation, because for everyone 
there are emergencies which must be met by unusual physical energy. 
Running for a street car, running upstairs, or sudden emergencies 
which occur in the professional activity of the dentist or physician, re- 
quire physical energy and often considerable muscular strength. This 
need of reserve strength is especially important in the case of the heart, 
which, like the skeletal muscles, is built up and strengthened by proper 
physical exercise. In the emergencies cited above and in certain dis- 
eases like pneumonia it is primarily important that the heart be suf- 
ficiently strong to withstand the strain. In fact, in disease the strength 
of the heart often determines the question of life or death. 


But the other internal organs also gain vastly from physical exer- 
cise. The viscera are relieved from serious internal congestion which 
is likely to take place in the body of a sedentary individual, and which 
predisposes the internal organs to diseased conditions. The stagnation 
of the blood and lymph in the large vessels running from the digestive 
organs to the heart interferes with digestion, circulation, and the sense 
of physical well-being. Digestion itself is aided by the increased peri- 
stalsis produced by the churning activities of these organs and by the 
increased use of the abdominal muscles. 


To anyone who has learned to enjoy physical exercise it is not neces- 
sary to say that the general toning up of the bodily activities, the im- 
provement of the circulation and all the attendant changes mentioned 
above, produce a beneficial effect on the mental tone. Of equal im- 
portance is the effect upon the heat-regulating mechanism. Muscular 
activity opens the skin and contracts the blood vessels of the internal 
viscera. It is upon our ability to make these changes that we rely in 
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large part for our bodily adjustments to changes of temperature. A 
trained and adaptive heat-regulating mechanism is, therefore, essen- 
tially important to the general health. 

In summarizing the foregoing we may list the beneficial effects of 
muscular exercises as (1) an aid to circulation, (2) an aid to oxidation, 
(3) an aid in the elimination of waste, (4) clearing the skin, (5) 
strengthening the muscular system, (6) aiding digestion, (7) improv- 
ing the mental tone, (8) relieving internal congestion, (9) strengthen- 
ing and enlarging the lungs, (10) strengthening the heart, and (11) 
improving the heat regulating mechanism. 


What the Dentist Can Do 


The Duke of Westminster, seriously ill on board his yacht puzzles 
his attendant doctor. A London physician is sent for post-haste to the 
Mediterranean, sees his illustrious patient, finds he has a dead tooth. 
The tooth is treated and the Duke is himself again! Madame Melba 
seeks health by continental travel, but in vain. She suffered many 
things from many physicians, was X-rayed all in vain. She, herself, dis- 
covers “a tiny hole” in one of her otherwise flawless sect of teeth. The 
tooth is removed and Madame Melba is restored to perfect health. We 
are told that Viscount Grey of Fallodon and Sir Eric Geddes are also 
restorations after dental treatment. As the conjurer says: “Is it not 
wonderful?’ and yet there are people who affect to look down on den- 
tists and all their ways!—Bririsu Journat or Dentat Science. 


A Prayer 


Give me new words, O God, to tell old dreams 

So that a tired world may find them sweet ; 
Since they remain for me so beautiful 

I long to give them freely when I meet 
Those weary ones whose eyes and bitter lips 

Show plainly that their dreams have met defeat. 


Teach me to fashion such a thread of joy 

Out of some Summer morning’s blue and gold 
That the bright verities of sea and sky 

May creep into their hearts and there unfold 
Some half-forgotten hope that still holds true— 

So they shall cast aside what makes them old. 


—Nerw York Times 
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TO OUR OFFICERS 


Notice to Dentists and Physicians 


A recent ruling in the department of federal aid for ex-soldiers and 
students is holding up approved vouchers for services rendered voca- 
tional men by many dentists and physicians throughout the country, 
some of them running as far back as the first of the year. 

The dentist and physician is worthy of his hire, and these services 
were rendered honestly and promptly and should be paid for without 
delay. The President has at his disposal several funds from which a 
temporary transfer could be made until Congress meets, and if you will 
write me and give me an estimate as to what is due you, and also write 
your Senator, I will have the matter placed before the President for 
action. 

P.S. Coteman, 
Wilburton, Okla. 


To Our Officers—Passed On 


By Margaret E. Sangster. 


They are not dead, not really, they are living— 
Leading their columns, as they led before, 
Leading their comrades up to Heaven’s door 
They are not dead, not they!) Why, they are giving 
Strength, as they gave it on the battle line, 

Courage to do the hardest task, and fine 

Manhood to meet the test 

They were our best-— 

They, and the ones they, led into the fight! 

They were the ones who challenged terror’s night, 
They were the men who won, at last, torest . 2, 


They are not dead, not really, they are striving, 
Just as they did on earth, across the way; 

And we must show them that we are reviving 
Visions of all they suffered—yvesterday. 

We who are left must keep their spirit glowing, 

We who are left must keep their memory clear, 

We who are left must feel that they are knowing— 
We who are left must feel that they can hear! 


There were a great many American dentists in the World War, and those who returned 
may like to know of the special interest now shown toward the $3,000,000 Clubhouse Memorial 
to be erected as a tribute to the officers who died in the great conflict. In this connection. 
the above beautiful poem was contributed by Margaret E. Sangster to the N. Y. Times, and 
we take pleasure in giving it a place in the pages of Tue Denrat Dicest, knowing that it will 
be justly appreciated by our readers. 
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A True Gentleman 


A man that’s clean inside and outside; who neither looks up to the 
rich nor down on the poor; who can lose without squealing and who can 
win without bragging, considerate to women, children and old people; 
who is too brave to lie, too generous to cheat and too sensible to loaf; 
and who takes his share of the world’s goods and lets other people have 
theirs, has the characteristics of a true gentleman. 


No. 588. 
UNITED STATES CIVIL-SERVICE EXAMINATION 


DENTIST 
Receipt of Applications to Close November 23, 1920 


The United States Civil Service Commission announces an open competitive examina- 
tion for dentist. Vacancies in the Indian Service at Large at $1,500 a year plus increase 
granted by Congress of $20 a month, and vacancies in positions requiring similar 
qualifications, at this or higher or lower salaries, will be filled from this examination, 
unless it is found in the interest of the service to fill any vacancy by reinstatement, 
transfer, or promotion. 
Traveling expenses, ete.—The Office of Indian Affairs states that in addition to the 
salary mentioned, the incumbents in these positions will be allowed actual necessary 
traveling expenses, including sleeping-car fare, incidentals, and subsistence when ac- 
tually employed on duty in the field. All dental supplies and instruments are furnished 
by the Government. Employees will have no fixed place of abode, but will be required 
to travel from school to school as the needs of the service require. 
Citizenship and sex.—All citizens of the United States who meet the requirements, 
both men and women, may enter this examination; appointing officers, however, have 
uhe legal right to specify the sex desired in requesting certification of eligibles. 
Subjects and weights.—Competitors will not be required to report for examination 
at any place, but will be rated on the following subjects, which will have the relative 
— indicated, on a scale of 100: (1) Physical ability, 10; (2) Education and ex- 
perience, 
Basis of ratings.—Under the second subject competitors will be rated upon the sworn 
statements in their applications and upon corroborative evidence. 
Education and experience.—Applicants must have graduated from a dental college 
of recognized standing. 
Health and family.—Applicants for positions in the Indian Service must be in good 
health, and must attach to their applications a statement showing the number in their 
family that will require accommodations at the Indian school or agency in case of 
appointment. 
Age.—Applicants must have reached their twenty-first but not their fortieth birthday 
on the date of the examination. Age limits do not apply to persons entitled to prefer- 
ence because of military or naval service. 
Retirement.—Classified employees who have reached the retirement age and have 
served fifteen years are entitled to retirement with an annuity. The retirement age for 
raifway mail clerks is 62 years, for mechanics and post-office clerks and carriers 65 
years, and for others 70 years. 
Photographs.—Applicants must submit with their applications their unmounted photo- 
graphs, taken within two years, with their names written thereon. Proofs or group 
photographs will not be accepted. Photographs will not be returned to applicants. 
Applications.—Applicants should at once apply for Form 1312, stating the title of the 
examination desired, to the Civil Service Commission, Washington, D. C.; the Secretary 
of the United States Civil Service Board, Customhouse, Boston, Mass., New York, N. Y., 
New Orleans, La., Honolulu, Hawaii; Post Office, Philadelphia, Pa., Atlanta, Ga., Cincin- 
nati, Ohio, Chicago, Ill., St. Paul, Minn., Seattle. Wash., San Francisco, Calif.; Old 
Customhouse, St. Louis. Mo.; Administration Building, Balboa Heights, Canal Zone; 
or to the Chairman of the Porto Rican Civil Service Commission, San Juan, P. R. 
Applications should be properly executed, including the medical certificate, but exclud- 
ing the county officer’s certificate, and must be filed with the Civil Service Commission, 
Washington, D. C., prior to fhe hour of closing business on November 23, 1920. 
Applicants entitled to preference sfiould attach to their applications their original 
discharge, or a photostat or certified copy thereof, or their official record of service, which 
will be returned after inspection by the Commission. 


Issued October 8, 1920. 


| 
~_ 
| 
— 
| 
 _ 
4 


FUTURE EVENTS 


THE NEBRASKA STATE BOARD OF DENTAL EXAMINERS will hold 
their next examination in Lincoln, November 15th, 16th, 17th, 18th and 19th, 1920. 
For information and application write 

Mr. H. H. Antes, Secretary, 
Department Public Welfare, Lincoln, Neb. 


The fifty-fifth annual meeting of the OHIO STATE DENTAL SOCIETY 
will be held in Memorial Hall, Columbus, November 30th, December Ist and 2nd, 
1920. There will be a full three days’ program of papers, lectures and clinics, 
closing Thursday afternon. 

A cordial invitation is extended to members of other State societies to meet 
with us, and it is urged that hotel reservations be made as early as possible. 

F. R. CuHapman, Secretary, 
305 Schultz Bldg., Columbus, Ohio. 


The next meeting of the BOARD OF DENTAL EXAMINERS OF CALI- 
FORNIA for the purpose of examining applicants for a license to practice den- 
tistry in that State will be held in the city of Los Angeles, beginning on December 
6, 1920, at 9:00 A. M. Each applicant shall file with the secretary of the Board 15 
days before that date the following credentials: (1) diploma or certificate of gradua- 
tion from a reputable dental college approved by the Board; (2) a diploma from 
an accredited high school or a certificate signed by a State Superintendent of 
Public Instruction (or similar officer) to the effect that the applicant has had 
scholastic preparation equivalent in all respects to that demanded for graduation 
from a high school giving a four years course of instruction. In lieu of high school 
credentials, an applicant who has been a licensed practitioner of dentistry of some 
other State of the United States for a period of at least five years, shall file such 
license or licenses which will be accepted; (3) a testimonial of moral character; 
(4) a recent unmounted photograph of the applicant. 

For further information address the secretary, 

C. A. Herrick, D.D.S., 
133 Geary Street, San Francisco, California. 


The Annual Meeting of the DENTAL PROTECTIVE ASSOCIATION OF 
THE UNITED STATES, will be held in the Palmer House, State and Monroe 
Streets, Chicago, on the third Monday of December, 1920, at 4 P. M. sharp. 

The report of the officers will be given; a Board of Directors will be elected, 
and such other business transactions as should come before the Association. 

All members are urgently requested to be present. By order of the Board 
of Directors. 


J. G. Rew, President, 
E. W. Etxior, Vice-President and Secretary, 
D. M. Treasurer. 
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THE COLORADO STATE BOARD OF DENTAL EXAMINERS will meet 
for the purpose of examining candidates for license to practice dentistry and oral 
hygiene in Colorado, at Denver, Colorado, at the State House, beginning December 
7, 1920, 8 A. M. 


Dr. R. C. Quick, Secretary, 
310 Metropolitan Bldg., Denver, Colorado. 


The fifty-seventh anniversary meeting of the CHICAGO DENTAL SOCIETY 
will be held on January 27th, 28th, 29th, 1921. A cordial invitation is extended to 
members of all recognized dental societies. 


M. M. Printz, Secretary, 
25 East Washington St., Chicago, III. 


STATEMENT OF THE OWNERSHIP, MANAGEMENT, CIRCULA- 
TION, ETC., REQUIRED BY THE ACT OF CON- 
GRESS OF AUGUST 24, 1912 


Or Tue Dentat Dicest Published monthly 
at New York, N. Y. for October 1, 1920 
State of New York b ss, 
County of New York 

Before me, a Sater: Public in and for the State and county aforesaid, personally appeared 
John R. Sheppard, who, having been duly sworn according to law, deposes and says that he is 
the Secretary of the Dentists’ Supply Co., Publishers of Tue Denrat Dicest, and that the 
following is, to the best of his knowledge and belief, a true statement of the ownership, 
management, etc., of the aforesaid publication for the date shown in the above caption, required by 
the Act of August 24, 1912, embodied in section 443, Postal Laws and Regulations, printed on the 
reverse of this form, to wit: 

1. That the names and addresses of the publisher, editor, managing editor, and business 
managers are: 


NAME OF POST OFFICE ADDRESS 
Publisher, Tue Dentists’ Suppty Company . . . . 220 W. 42nd St., New York 
Editor Grorce Woop . « » New Rochelle, N. Y. 
Managing Editor, Grorce Woop Rochelle, N. Y. 


Business Manager, Lawrence W. Dunnam . . . . Closter, N. J. 

2. That the owners are: 
Tue Dentists’ Suppry Company . .. . . . . 220 W. 42nd St., New York 
ran .. « » «© «@ 41347 Dean Brooklyn: N.Y, 
Joun R. Swepparp . + + «+ « 155 Riverside Drive, New York 


FRANTZ . « 3s « «© «© « « Colorado Springs, Colo. 
Gertruve L. Frantz, Trustee for Horace G. Frantz . . Colorado Springs, Colo. 
Viora F. Goon . » « & « 

Tomes . . « « « « « « « Newton Centre, Mass, 

Maset F. De Sanno » « Oak Lane, Philadelphia, Pa. 

De Trey & Co., Lrp. . 23 Swallow London, Eng. 


De Trey & Co.. Ltp., is. a corporation organized under the laws of Ganon. with authorized 
capital stock of 500,000 shares of One Pound each, ownership of which is scattered over a 
considerable part of Europe and includes a long list of names unknown to us, and_ probably 
a number of hanks and other corporations. 

3. That the known bondholders, mortgagees, and other security holders owning or holding 
1 per cent or more of total amount of bonds, ‘mortgages, or other securities are: None. 

4. That the two paragraphs next above, giving the names of the owners, stockholders, and 
security holders, if any, contain not only the list of stockholders and security holders as they 
appear upon the books of the company but also, in cases where the stockholder or security 
holder appears upon the books of the company as trustee or in any other fiduciary relation, the 
name of the person or corporation for whom such trustee is acting, is given; also that the said 
two paragraphs contain statements embracing affiant’s full knowledge and belief as to the cir- 
cumstances and conditions under which stockholders and security holders who do not appear: 
upon the books of the companv as trustees, hold stock and securities in a capacity other than that of 
a bona fide owner; and this affiant has no reason to believe that any other person, association, or 
corporation has any interest direct or indirect in the said stock, bonds, or other securities than 


as so stated by him. 
THE DENTISTS’ SUPPLY COMPANY, 
J. R. Suepparp, Sec’y & Treas. 
Sworn to and subscribed before me this 24th day of September, 1920. 
[Sear] GrETCHEN M. Battz 
Notary Public, Westchester County 
Certificate filed in N. Y. County 
Clerk’s No. 793; Register’s No. 1703 -—-My commission expires March 30, 1921. 
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